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have 
you 


tried i. ia antiseptic 


SOFTASILK AC TAMER, the non- 


irritating surgical soap, has maximum antiseptic 
ad £ 


with new 
and germicidal value. This soap, developed espe- 
cially for hospital use, speeds surgical scrub-up 
and offers positive bacterial elimination. Where 
scrub-up previously required 10-15 minutes with 
a hard brush plus after rinses in alcohol or other 
germicides, it has been demonstrated that Softasilk 
with ACTAMER reduces scrub-up time to 3 min- 
utes and germicidal rinses are entirely eliminated. 


AC TAMER is the trademark of Monsanto Chem- 
ical Company's bithionol, the generic name re- 
cently approved by the Council on Chemistry and 
Pharmacy of AMA. This new bacteriostat offering 
positive, longer-lasting germicidal effectiveness 
is non-irritating even when used repeatedly. 
conclusively prove that SOFT- 

of ACTAMER by total weight 


Case studies 


ASILK with 2 


the latest discovery 


ACTAMER’ 


reduces resident flora of the skin by 97%. Irritation 
and sensitization studies prove that in this con- 
centration Actamer can be applied repeatedly with 
no skin irritation. 


ACTAMER is highly recommended for use in 
handwashing in newborn nurseries. 

Extremely low toxicity, unexcelled ability to 
cleanse the skin of bacterial infection and its eco- 
nomical price make SOFTASILK with ACTAMER 
ideal for use in every hospital department... make 
it the first really satisfactory surgical soap. 


Send for Information Service Bulletin 
See for yourself the whole story of SOFTASILK 
with ACTAMER, including test data and bibliog- 
raphy of supporting studies. Send for your free 
copy today. 


*Trademark of Monsanto Chemical Company's bithionol, 
2, 2’ Thiobis (4, 6-Dichlorophenol) 


the Gerson-Stewart Corp. 


Sanitation Specialists Since 1914 + CLEVELAND 4, OHIO 
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Use of Melmac 
requires no new 
technique 


a oO use bandages and 

splints wetted with Melmac 
solution, no new technique 
for applying casts need 

be learned. Plaster rolls or 
splints are soaked in the 
Melmac solution in the usual 
manner, the excess solution 
1S pressed out, and the cast 
applied with the same 
technique as with ordinary 


plaster bandages and splints 


Note: 


Cobey ts reports not one per 
son allergic to Melmac in 


apply ing LOOO casts 


references: 


A. W. Spittler, Col., 

PuEcGs, ), UP. odes: Foods 
Brennan, Lt. Col., (M.C.), 
U.S.A., J. W. Payne, 

Capt., U.S.A.F. (M.C.), 

American Academy of 
Orthopedic Surgeons, Jan. 26 
31, 1952, Chic ago, [linois. 


M. C. Cobey, M.D., 
F.A.C.S., Professor of 
Orthopedic Surgery, George 
town University and Senior 
Attending Orthopedic 
Surgeon, Children’s Hospital, 
Washington, D.C., 

The American Surgeon, 

Vol. XVIII, No. 4 April, 
1952, pp. 413, 415. 


M © Cobey, M D 9 PACS. 
Washington, D.¢ 


private communication 


fteapilale / 
Because casts made with Melmac 


are water resistant and 
washable, they save nurses’ time 


preparing patients for bath. 
Because they dry faster, casts 
made with Melmac save nurses’ 
time supervising setting of casts. 
Since casts made with Melmac 
are lighter, patients are 

easier to handle. 





'Co-Pyronil'* 
frequently affords 


more profound, 





more prolonged 





relief with 


fewer side-effects 





Pulvules No. 336 
CO-PYRONIL 
ne Com- 


(Pyrrobutami 


pound, Lilly) than any other 


CAUTION —Federal law prohibits 
dispensing ethout pree mpm. 





known 


BLi LILLY AND COMPANY 
INDIANAPOUS, U.S.A. 





antihistaminic. 


\ 
*'Co-Pyronil’ (Pyrrobutamine Compound, Lilly - 
Dosage Ul, 


Mild “ay seman I pulvule every 


twelve hours. 
Moderate symptoms: | pulvule Available on a 
_ every eight hours. i. physician's prescription 
Severe symptoms: 2 pulvules } : j 
every eight hours. at pharmacies everywhere, 
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No Fear, 


No Pain, 


No Memory 


SEND FOR NEW BOOK 


“. .. PENTOTHAL Sodium 

by Rectum.” Thirty-six pages 
discussing the clinical value of 
PENTOTHAL by rectum for 
preanesthetic hypnosis and 
basal anesthesia—results from 
nearly 4000 cases. Write to 
Abbott Laboratories, 

North Chicago, [linois. 


Nw. there is a more humane approach to pediatric 
anesthesia. Eliminated is the unpleasant, too-familiar 
operating room “scene” with a frightened, fighting youngster. 
For with the rectal administration of PeNroruaL Sodium, 
the child goes to sleep in his own bed before surgery — 

and wakes up there after surgery. 

Rectal PeNroTuaL offers a relatively wide margin of safety. 
Controlled, individual dosages may be given to attain levels from 
preanesthetic sedation or hypnosis to basal anesthesia. When 
general anesthesia is desired, rectal PeNTOTHAL reduces the dosage 
of inhalation agents. Emergence delirium and postanesthetic 


nausea are minimized. In many short, minor proce- 


dures, rectal PENTOTHAL may serve as the sole agent. Obbott 


PENTOTHAL SODIUM 


(Thiopental Sodium, Abbott) by RECTUM 


> 
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B.F.Goodrich 


SHEETING 
AND FILM 


What else do you want in sheeting? 


Choose from a wide selection of widths and weights 


HE real proof is in the using. Try 
K oroseal sheeting In just one wal | 
and compare it with the sheeting you are 
now using You lI | \ } lease d to see how 
smoothly Koroseal sheeting spreads on 
a bed. It doesn’t wrinkle easily, and 
hard creases never form your patients 
are much more comfortable 


Koroseal sheeting will never dis- 
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color bedsheets It can be washed with 
common soa} cleaned with any of the 
rep ilat hos] ital cleaning f] 1ds, OF 
autoclaved. It will not hold odor 
never cracks or becomes sticky 

For all practi il pur} OSES Koroseal 
sheeting 1s wearproof, and that means 
long, depen labl 


pital. 


e service in your ho 


A swatch book wil 
The B. F. Goodrich ¢ 
Sundrtes Diviston, Akron, Ohi 


knoe Wig 
B.E Goodrich 


e sent to you on 


reque¢ S 





AMERICAN HOSPITAL ASSOCIATION New England Hospital Assembly—March 29 Florida—December 3-5: Miami Beach (Ro 
Hi Psenal Cosventioe~Aogosk 3!-Suplom April |: Boston (Hotel Statler). ney Plaza Hotel 


ber 3: San Francisco STATE MEETINGS Illinois—December 3-4; Springfield (Abra 


ham Lince In). 


REGIONAL MEETINGS Arizona—November 19-21; Phoe 
e Kansas—November 12 13; Wichita {Lassen 
Hawa September 7-1( 1 Ibe Hotel). 


Massachusetts 


re 
»tatier). 


Michiaa 
{Pant 


proved best by fest... 


jt dsiniton 


Ms g 


effective against 
tubercle bacilli 

as well as other 
bacteria mericar sociation of. Medical Record 


Francis 


g naeles (Statler) oe) , 
O American Protestant Hospital Association 
February 10-12; Chicago (Palmer House). 


American Occupatic nal Therar vy Association 
vember 13-20: Houston (Shamrock 
1) 


GERMICIDAL CHEMICAL INSTRUMENT SOLUTION 


IT’S NEW! Forma-San, a 

unique product, is designed to 

bring new standards of 

safety in the use of medical and 
INSTITUTES 

proven effective against five (For additional information address Associa- 

types of tubercle bacilli as well tion headquarters, 18 E. Division Street.) 


dental instruments. It’s tested and 


as other bacteria. lt has shown incttiiite ae eee October 19-23 
superior results in its germ killing Iphi Sheraton Hotel) 
action in tests involving . ice 
twenty-one instrument germi cker Hote 
ment Adn inistra 


cides. Forma-San brings new 
Naw York (Pack 


assurance to doctor and patient 
that diseases will not be transferred 
by instruments inadequately 
disinfected. Learn more about 
Forma-San today! Ask for test 


results and a generous 

Brochure tells the story! 
Explains the painstaking 
tests and results. 

Ask for a copy now. 


working sample of Forma-San. 


[aboralorues . INC. eb 


HUNTINGTON, INDIANA TORONTO, CANADA 
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7, FOR ROOMING-IN 
TECHNIQUE 


My 2-Way BASSINET \- sc, 








ROOMING-IN TECHNIQUE 
The bassinet is wheeled from the nursery to the 
mother’s room. The entire unit is light in weight 
and moves easily on rubber-tired swivel casters. 
Extra-long extension base slides under bed, 
brings basket and supplies within easy reach for 
mother to work on infant. 


CUBICLE TECHNIQUE IN NURSERY 


Self-contained bassinet holds all necessary equip- 
ment for individual attention. Basket, utensil 
holder and shelf are conveniently accessible. 
Light weight and simplicity of design aid flexi- 
bility of arrangement. Unit takes up minimum 
amount of space, gives nurse ample working area. 


IN NURSERY 


REMOVABLE PLASTIC BASKET — Light 
weight and sanitary. All corners and 
edges are rounded. Basket can be tilted 
at either end. Has name-card holder. 


UTENSIL HOLDER is portable and can 
be attached to either side of stand 
within easy reach of mother or nurse. 
Metal containers hold cotton balls, oils, 
swabs, and other supplies. { 
SHIELDED SHELF holds linens, diapers, yi 
blankets, etc. Welded to stainless steel | 
tubular uprights. Inside corners rounded 
to facilitate cleaning. 











EXTRA-LONG EXTENSION BASE — 
designed to slide under bed. Brings 
basket ond accessories within easy 
reach for mother to work on infant 


BOYLSTON Model STAINLESS STEEL BASSINET with Plastic Basket 


@ Whether your institution employs rooming-in crevices. Here is a Blickman-Built unit priced to meet 


technique or cubicle nursery arrangement, this low- your budgetary requirements — yet so durable that it 


cost stainless steel bassinet serves either with utmost virtually eliminates maintenance or repair costs. 


safety and facility. All necessary supplies are within Write for further information 


convenient reach of nurse or mother. Simple in 


design, of sturdy, welded construction, the bassinet 


is easily cleaned and sterilized. There are no painted 


SEND FOR OUR CATALOG 11-NEC 
@ Illustrates and describes many other units of 


Blickman-Built equipment for nursery and pediatric 


surfaces to chip or crack, no dirt-collecting joints or \ departments, as well as for milk formula rooms. 


ft 


{ 


“$3, Blickman-Buil 


’ Hospital é yup mond 


New England Branch: 845 Park Sq. Bldg., Boston 16, Mass 


You are welcome to our exhibit at the American Hospital Association Convention, Civic Auditorium 
Booth No. 820, San Francisco, California, August 31st to September ird, 1953 
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lyon 


tray trucks GF SUBYeyor stations. Four tray 
design insures thatfood will be HOT when 


delivered to patients’ bed. 

These service units conserve valuable space 

in corridors for they are designed to nest, when 

not in use, in any order and quantity. For example, 

while each unit is 25 inches long, each additional unit stacked 

adds only nine inches to the total space involved. The nested length 

of three units is 43 inches and that of five is 61 inches. 

An added feature is the unusual caster arrangement. Mounted on three double ball 
bearing swivel casters with 5 inch ball bearing rubber tired wheels for easy rolling, this 
“Tri-caster’’ mounting causes far less spilling of soups and other liquids than the 
conventional four caster arrangement by reducing vibration to a minimum. 

A test will readily prove to your satisfaction that these versatile units are 

a distinct improvement over equipment lacking these feotures. 

These tray trucks are usefully employed in countless other 

hospital services, such as floor deliveries from pharmacy 

and central drug supply. MODEL 1358 has furniture 

steel shelves, aluminum bronze finished throughout, 

while MODEL 1359 is furnished with polished 

stainless steel shelves, aluminum bronze 


finished chassis. 


SPECIFICATIONS 
Length Overall Width Overall Height Overall Shelf Size helf Clearance 


N. A [ “A 5” 2i" 42” 16%" x 24 ] 
——TRUCKS AND 
CASTERS JARVIS and JARVIS, Inc. 


rR we SG Ry, MAS SA CUR US ET TF CS 
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“Never without Hillyard 
Floor Products” 


For 15 years Hillyard treatments 
have been providing long life 
beauty for floors at St. Joseph 
Hospital, Lexington, Kentucky. 
Products used on floor pictured are 
Hillyard SUPER SHINE-ALL and 
Hillyard ONEX-SEAL, as advised 
by the Hillyard Maintaineer in the 
Kentucky territory. 


American Hospital Assn. Convention Au- 
gust 31 to September 3, Civic Audi- 
torium, San Francisco, Hillyard Booth 
No. 1220. 


n th 
CALL oom 


d 


Hillyo" 








a | 
HOSPITAL Fools. 








floor treatments 
by HILLYARD 


embody (1) gentle, thorough neutral chemical cleaning to 
prevent wash-off loss (2) protective sealing and finishing 


to guard against wear-out loss. 


Such preventive maintenance is the key to long wear beauty—less 
work for your clean-up crew. If you are now waxing floors once a week, 
thus keeping an entire crew busy week after week—change to quality 
Hillyard products . . . simplify your maintenance plan. Save not only 
materials, but many hours of expensive labor every month. A Hillyard 


plan can save on every hospital cleaning requirement. 


.on your staff not your payroll 





100 Hillyard floor experts are stationed nationwide 
to give you “on spot” help and advice without 
charge. Write direct today for a free floor survey. ST. JOSEPH, MISSOURI 


HOSPITALS 











QUALITY THROUGHOUT! 


1. Heavy gauge bonderized 
steel throughout (Cabinet 
weighs approximately 50 Ibs. 
net.) 

2. Rounded-corner cabinet 
construction. 

3. One-piece steel body -- 
back and sides 

4. Electrically welded at al! 
joints to form one integral unit. 

5. Baked-on ‘‘Resistall’’ en- 
amel finish. Highly chip, crack, 
peel, and alcohol-resistant. 

6. Choice of color. White 
will be supplied unless ivory, 
brown, or green is specified 
Grained finishes available at 
slight additional cost. 

7. Stainless steel towel bar 
and hardwere are standard 
equipment. 

8. Both the door and drawer 
front are double-walled and 
fit flush to cabinet face. 

9. Dooris hung on fully con- 
cealed hinges and is fitted with 
noiseless rubber friction catch 
and bumpers 

10. Drawer operates on dou- 
ble channel slides and is fitted 
with a rubber-cushioned auto- 
matic stop. 

11. Ventilating louvers at 
rear of cabinet. 

12. Cabinet is mounted on 
rust-proof, non-marking glides. 

13. Equipped with a built-in 
fitting for mounting a swinging 
basin ring whenever desired. 


DIMENSIONS 


20” wide, 16” deep, 
39” high 
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No, 2880 Bedside Cabinet 
ary 
NEW PLANNING MADE IT POSSIBLE! 


In these days of rising material and labor costs, most companies are 
doing well merely to hold their price line. But we at “Brooklyn 
wondered whether a fresh view of the production situation wouldn't 
result in something more than ‘just as good as someone else So we de- 
cided to pitch in and test our a ie on the versatile little bedside cabinet 
and find out once and for all what could and what couldn't be done. To 
push the cost way down and still maintain every last inch of our reputa 
tion for solid workmanship - - - that was the puzzle for planning to solve 
And we did it - - - WITHOUT THE SMALLEST SACRIFICE OF 
QUALITY! 


Study our specifications carefully. You won't find a flaw in them 
anywhere. Then investigate the saving and multiply it by the number of 
cabinets you require. Now you know why we're so delighted with our 
staff - - - our designers, production men, purchasing men, and all - - - for 
making such truly unbelievable economy possible. And, by the way, 
here's an advance word to the wise - - - this is only the beginning! 


Bedside Cabinet, exactly as illustrated 
m>-same as No. 2880, but with molded rubber top in 
stead of enameled steel. 
same as No. 2880, but with Natcolite top instead of 
enameled steel 
same as No. 2880, but with stainless steel top instead 
of enameled steel 


ALSO AVAILABLE 
1. Swinging basin ring for above cabinets 
2. Porcelain enamel basin for above cabinets 
3. Stainless steel basin for above cabinets 


4. Set of four Q-inch casters installed 


DINGS 0G)e : 
JOHNSTOWN, PA. 





T HAS BEEN HOT in Chicago. And 
l from I read in the news- 
papers, it’ uncom- 
fortable in many other sections 
of the country as well. Summer 
is truly with us. To many people 
in the hospital field, summer is 
more than a of high 
period of 


what 
been equally 


eason tem- 
also a 
which 
opportunity to carry out necessary 


peratures, It 1 


low occupancy, affords an 
maintenance that can- 
during 


repairs and 


not conveniently be done 
the winte1 


Of Course, 


month 
summer is the 


for- 


also 


time when most of us look 
ward to a 
Like many of 


the picturesque cro 


well-earned vacation 


I’m 


-country trip 


you, awaiting 


to our annual meeting and the 


we'll encountei 


Incidentally, 


wonderful sight: 


in San Francisco 


Rourke, 
suggested io me 
friends that 


Genevieve Tony’s 
wife, has 
and to many of her 
a sweater and a few warm gar- 
ments might come in handy in 
spite of the time of the year. “It 
can be rather chilly there at any 
time,” she cautions. Thought you’d 
like to know this 


Mrs. 


good 


Ar THE MEETING of the Board of 
late in June, many very 
important and complicated prob- 
lems related to our field were con- 
sidered. Members of the board will 
be meeting with state and provin- 
cial delegates to the convention 

as with state and provin- 
to discuss 


Trustees 


as well 
cial association officers 
some of these problems and also 
to review the 
herent in specific recommendations 


some of Issues 1n- 





Protection 


For your patients, your hos- 


pital, yourself —is offered 
through this simple but sig- 
nificant device —the  time- 
tried Diack Control. It takes 
the uncertainty out of auto- 
claving — assures safe, clean 
dressings for every opera- 


autoclave control possible. 


1847H North Main St. 





Diack Controls are used in leading 
States, Canada, and throughout the World. Their manufacture 


is watched constantly by our laboratory to produce the best 


{ small thing to purchase—A Big Thing to Use. Avoid imitations 


and substitutes. 


SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls and Inform Controls 


hospitals of the United 


Royal Oak, Mich. 
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that will be made to the House of 
Delegates. 

There has, from 
some criticism of 


time, 
pre=- 


time to 
these 
the most 


been 
convention meetings. For 
part, however, they have been ac- 
cepted in- the spirit in which they 
were initiated by the trustees 
as a means to develop better chan- 
nels of communication and under- 
standing between the national of- 
ficers and our local delegates and 
state associations 


As I HAVE MENTIONED several 
times previously, the Joint Com- 
mittee of the Boards of Trustees 
of the American Medical Associa- 
tion and the American Hospital 
Association has been working as- 
siduously on a_ statement about 
hospital-physician relations. As 
you’d expect, physicians object to 
certain portions of the document 
At the same time, hospital admin- 
istrators challenge other sections 
of it. But, in the main, and in my 
judgment, the statement repre- 
sents a highly satisfactory 
promise incorporating, as It 
points of view that are virtually 
diametrically opposed 

AMA President Edward McCor- 
mick is vigorously supporting this 
statement. Last June, both the trus- 
tees and the House of Delegates of 
the AMA accepted it. I share Di 
McCormick’s belief that this is a 
highly important document and 
sincerely hope that it will be ac- 
cepted by our own delegates. It 
has already been approved by our 
3oard of Trustees. Because of its 
significance, I have asked 
dent-elect Ritz Heerman to intro- 
duce it as one of the first items on 
the agenda of the American Hos- 
pital Association House of Dele- 
gates. I’d like to express my grati- 
tude to Dr. Al Snoke, chairman 
of our group, for representing us 
so ably in the discussions with the 
AMA. (See page 78.) 


com- 
does, 


Presi- 


ANOTHER SERIOUS problem. that 
has received many hours of pro- 
found consideration by your coun- 
and committees during the 
is the accreditation of schools 


cils 
veal 
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NO MORE “ERRAND Boy” puties for highly trained 
nurses. The majority of patients’ calls need only 
a single reply by phone. With RoyALMATIC, the 
nurse can answer from any place. Think of the 
weary miles of walking this cuts out! 


SIMPLICITY ITSELF... AUTOMATIC 
SELECTION of calls when you 
install ROYALMATIC no 
switches — no ‘‘press-to-talk”’ 
... automatically cancels calls 


when nurse hangs up. 


EASY AS ANSWERING THE PHONE 
Nurses learn in no_ time 
flat to operate ROYALMATIC 
leaves them free for more im- 
portant duties. Can take calls 
anywhere in utility room, 
diet kitchen, where-have-you 

by simply installing hand 
phone sets in these rooms. 


NIGHT SERVICE HOOK-UP... 

Nurses answer any patient’s 
call from any phone on any 
floor . . . eliminates duplica- 
tion, expensive equipment and 


costly wiring. 


THE STANDARD ELECTRIC TIME CO. 
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Since 


STANDARD 


1884 


IN TIME, EFFORT and MONEY 


H ospITALs cannot operate without Nurses 
any more than Armies without Soldiers 
... that’s why, with today’s acute shortage 
of Nurses, hospitals are rapidly installing 
RoyALMATIC Nurse Saver® Systems with 
their audible-visible, automatic answering 
and dual reset features. ROYALMATIC is the 
ultimate in nurses’ call systems. 

When you install RoyALMATIC you not 
only stretch your nursing personnel, but 
your operating dollars — often up to 63°, 
when you reckon all forms of saving. 

STANDARD-ROYAL Hospital Communica- 
tion Systems give you better, faster patient 
service, increase your efficiency and cut your 
costs ...in a word, give you brand new 
hospitals for old. It will pay you, as it has so 
many others, to get in touch with us and 
Bring Your Hospital Up To Standard. 


ROYALCALL — the sensational selective radio 
paging system for hospitals. Don’t miss seeing, 
hearing and testing it at our Booth 921. Everybody 


is talking about it... Don’t say we didn’t tell you! 


71 LOGAN ST., SPRINGFIELD 2, MASS. 
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‘ALL YOUR! 
NEEDS * 
"FROM ONE® 
SOURCE OF! 
SUPPLY 


i 
' 
a 
* 

M 

Gathered together under 
one roof are all the needs 
for servicing a hospital, 
from the basic necessities 
to the many comfort-mak- 


. all de- 


ing accessories . . 


signed to help you build 
prestige and good-will. 


Whatever your needs, 
whatever the quantity, 


MILLS has them for you. 


finest quality materials in 
modern, easy-to-clean de- 
signs, tested for guaran- 


teed satisfaction. 


Mills Hospital Supply 
Company 
6626 North Western Avenue 


Chicago 45 
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of nursing and other educational 
programs conducted by hospitals. 
The recommendations of Father 
John Flanagan and the Committee 
on Nursing and Dr. Al Snoke and 
the Council on Professional Prac- 
tice have been accepted by the Co- 
ordinating Committee and_ the 
Board of Trustees and will be pre- 
sented to the House of Delegates. 

The two groups have made every 
effort to follow the instructions of 
the house set in motion by Stuart 
Hummel’s motion in Philadelphia 
last September. We feel the recom- 
mendation is as satisfactory a one 
as can be made at this time. I urge 
everyone who is interested to read 
the full report to understand the 
many complexities and details of 
this recommendation. (See page 
82.) 


But McNary and his Council on 
Government Relations, meanwhile, 
have been preparing to square 
away with Congress under the Re- 
publican administration. One of 
their main problems has been de- 
ciding on which issue they should 
enter the ropes. We’ve a strong 
champion in Sen. Lister Hill of 
Alabama, who continues to support 
the program for hospital construc- 
tion. We work closely with the good 
senator in our formal presentations 
in this area. At the time, 
we’ve been reviewing our position 
on medical care of veterans as it 
relates to service and nonservice- 
connected cases. Dr. Dallas G. Sut- 
ton has been our expert in this 
field and, as you know, his study 
and writings on this subject have 
been prolific. Bill McNary was 
staunchly supported by the repre- 
sentatives of our Veterans’ com- 
mittee when we_ presented our 
points of view to the Veterans’ 
Committee of the House of Repre- 
sentatives. This council was also 
represented at hearings of the 
Moulton Committee on Dependent 
Care. At these particular hearings, 
Dr, Madison Brown substituted for 
Mr. McNary, who was busy at the 
time helping establish Blue Cross 
in far-off Australia. 


same 


s 
Havary BUSY and active has 
been our newest group of members, 
Type V, Women’s Hospital Aux- 
iliaries. Under the competent chair- 
manship of Mrs. Philander Brad- 
ford. the women initiated a ‘“Na- 
tional Hospital Week” which, from 
all reports, proved a huge public 
relations success. More power to 
the ladies and the many projects 
they are conducting to help us win 
friends and improve patient care. 


“a EB’ STUART, who has_ been 
working with the Blue Cross Com- 
mission and who heads our own 
committee in that area, reports 
that the meeting held in Holly- 
wood, Fla., last April was highly 
successful. “One of the best the 
commission ever had,” he said. I 
recommend that you read Dr. Mad- 
ison Brown's statement on the 
problems of prepayment, delivered 
at that meeting. It was extremely 
well received. I am _ particularly 
grateful to “Jeb” and the members 
of the Blue Cross Commission for 
the vision they’ve_ continually 
shown in tackling some of the con- 
troversial areas of prepayment. 
We’re inclined at times to forget 
that we’re partners in this vital 
enterprise. I feel we sometimes 
overlook the uncomfortable fact 
that some of the criticism of Blue 
Cross could be leveled equally at 
hospital administrators who have 
not given their full support to the 
movement. 

The Council on Prepayment 
Plans approved an important docu- 
ment on principles of third party 
payments after two conferences at- 
tended by all interested groups. 
This statement is under considera- 
tion by other groups. Its accept- 
ance would be a milestone toward 
the solution of problems that be- 
set third party payors. 


| SHOULD BE unforgivably delin- 
quent in my expressions of grati- 
tude if I did not commend Jack 
Masur and the activities of his 
Council on Hospital Planning and 
Plant Operation, “Ollie” Pratt and 
the significant work of his Council 
on Administrative Practice, and 
Ray Brown and the contributions 
of the Council on Association Serv- 
ices. They have all done a splen- 
did job this year and I appreciate 
their efforts on my behalf as well 
as for the Association and its many 
member institutions. 

In closing, I wish to extend my 
most sincere thanks to the many 
council and committee chairmen 
who have served so loyally and so 
diligently, as well as to their mem- 
bers who have so faithfully sup- 
ported us in our efforts ‘o help im- 
prove patient care throughout the 
nation’s hospitals. 


Glu, any 
Edwin L. Crosby, M.D., President 


American Hospital Association 
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dont settle 
for less than 
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STAINLESS STEEL 
EQUIPMENT 


You'll get longer life, reduced 
maintenance and better 
appearance from Shampaine 
Stainless Steel, because 
Shampaine has superior 
fabricating methods and design. 
Just look at the typical 

features shown here. 


lampaine 


Cc 


MANUFACTURERS OF A COMPLETE LINE OF 
PHYSICIANS’ AND HOSPITAL EQUIPMENT 


¥ 
Shampaine Stainless Steel Equipment includes such items as.. 


Sponge 
Racks 





Dressing 
Carriages Visible Type 


Chart Desks 


Anesthetist’s 


Stretchers Tables 
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are easy to clean, promote 
asepsis, insure greater 
strength 


CONDUCTIVE CASTERS 
available to reduce danger of 
static electricity in hazardous 
oreas 


afl 


MMM “Ue 


DOUBLE-TOP CONSTRUCTION 
for extra strength, with sound- 
deadening material between 
top and sub-top 


POLISHED SURFACES 
are ready conductors of static 
electricity. Easy to clean. Stay 
bright for a lifetime 


Mail coupon for complete information on 
the Shampaine Stainless Steel Line. 


SHAMPAINE CO., 
DEPT. H-8, 


ST. LOUIS 4, MO. 
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ee 


1920 SO. JEFFERSON AVE., 


PLEASE SEND ME COMPLETE INFORMATION 
ON THE SHAMPAINE STAINLESS STEEL LINE 
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for Class 1, Group C Hazardous Locations 


Approved by Underwriters’ Laboratories, Inc. 


e new Loellestee IMPROVED 
SUCTION AND PRESSURE UNIT 


Retains all the advantaves of the 
and now tully approved 
mare 


original unit 
by Underwriters’ Laboratories 
for use in environments containing 
highly combustible anesthetic agents 
Vibrationless, noiseless, with one 
central lubrication system and twin 
rotaries. The heavy duty '4-horsepower 
motor unit is rubber mounted. The 
cabinet is equipped with conductive 
rubber covered bumper and conductive 
rubber casters. Complete with | gallon 


suction bottle and 32-ounce cther bottle 





NTA Print; SUCTION UNIT ® 


This new model Printz Unit has all 


ol the advantages and features of 
the original suction unit developed 

by Dr. O. J. Printz. The very 
important added feature approval 
by Underwriters’ Laboratories, [nc 
as fully explostonproot 
Group © Locations makes 


for use in 


Class | 
it more acceptable than ever betore 


No. 4153'2-C Same apparatt 
equipped ith 32-ounce ether bottl 
(not dlustrated 





Descriptive Literature 
Mailed upon Request 





LONG ISLAND CITY, N. Y. 
Sklar Equipment 

Available through 
ACCREDITED SURGICAL 
SUPPLY DISTRIBUTORS 
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Superior Visualization 
of Gallbladder and Bile Ducts 


.in a Great Percentage of Cases 
. with Few and Mild Side Effects 


Supplied in small easy-to-swallow tablets of 0.5 Gm., envelopes of 
6 tablets — the customary adult dose — boxes of 5 and 25 envelopes. 


WINTHROP-STEARNS INC. new york 18, N.Y. @ WINDSOR, ONT. 


Telepaque, trademark reg. U S. Pat, Off., brand of iodopanoie acid [3-(3-amino-2,4,6-trliodopheny!)-2-ethylpropanoic acid] 
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Contains one gross of one size Blades on 4 Racks : 
a 
RACKS with any size Blades fit the RACK-PACK Stand 


A package is known by the COMPANY it keeps . . . 


This B-P RACK-PACK 
of RIB-BACK SURGICAL BLADES 


is convincing proof! Just as you can depend upon RIB-BACK Blades to give you 
maximum cutting efficiency—you can rely on the RACK-PACK package to really 
save TIME and LABOR for your O.R. Personnel. 


NO wrapping of individual packages 
NO removing of individual blades 
NO handling or racking of individual blades 


The RACK-PACK fully protects the perfect cutting edges from damage in shipping, 
storing and pre-operative handling. V.P.I. rust inhibiting liner prevents corrosion. 
Blades already on RACK .. . ready for sterilization “in a matter of seconds.’”” AND 


—it costs the same as conventionally packaged Blades. 


Ask your dealer to show you a B-P RACK-PACK today. 


BARD-PARKER COMPANY, INC. Danbury, Connecticut 
HOSPITALS 
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surgical operating table 


ate Table / 


VW Important Advance/ 


table top can NOW 
be lowered to — 


a... 


nt approach to the operative site— 
‘aa ie ut the posturing category. 
Write Dept HB-8f plete catalog 
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more hospital-tested 


products from SIMMONS 


complete line 


Selecting 
Is easy 


eeeeoeeeoeeoeoeo eos eeeseeeseeeeeeeseeeeeeseeeeceeeeeeeeeeeeeeeeeeeeee eee 


Do you require a plain bed for general use? Will you 
need a bed equipped with Safety Sides...or do you 
want a bed which handles a wide variety of accessories 
such as a Balkan Frame, Irrigation Rod or Shaped 
Fracture Bar? Your requirements can be supplied ex- 
actly because Simmons has five handsome bed end styles 
available three ways: plain (indicated by -1 after the 
bed number); equipped with brackets for safety sides 
(indicated by -2 after the bed number); and with 
All-Purpose ends to handle a variety of special equip- 
ment (indicated by -3 after the bed number). 
Selection of the style of bed end you want, made for 
the accessories to fit your specific requirements, is only 








H-800-1 Standard bed. 


A practical standard style designed 
for years of usefulness. Bed illus- 
trated above is the H-800-1, seven 
filler style, shown with Deckert 
Multi-position Posture Spring. 


eeeeeeeeeeaeese eeeeeeeeeeeeeeese 


Choose your bed end styles 
from these attractive designs 


part of the story of complete flexibility you get with 
Simmons. In addition, Simmons gives you a choice of 
three types of posture springs: Simmons Improved 
Deckert Multi-position Spring — L-171, Simmons 
Improved Two-Crank Spring L-148, Simmons Self- 
Adjusting Spring — L-190. 

To be sure you get the best combination to fit your 
hospital requirements — call your Hospital Supply 
Dealer. 














H-800-2 with Safety Sides and End Guard Rail. 

Bed illustrated above is the H-800-2, seven filler style with 
brackets for Safety Sides. Its room-to-room adaptability fits 
this bed perfectly into the hospital's plan for standardizing 
equipment. In addition to Safety Sides and End Guard Rail, 
all -2 beds will also accommodate Simmons Bradford Frame. 
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the right type of bed end 
as 1-2-3, with SIMMONS! 
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H-800-3 All-Purpose hospital bed. 


In the H-800-3 All-Purpose bed you have maximum utility. The 
accessories can be brought to the patient rather than the patient 
to a special bed for treatment. This versatility makes the All- 
Purpose bed ideal for general, orthopedic and post operative 
treatment wherever safety-sides, fracture equipment or intravenous 


irrigation is required. H-800-3 with Shaped Fracture 


F Bar and Irrigation Rod 


Secevseseeeeeeeseeeeeseseeeeeesseeeeeeeeeeeeeeeeeeeseeseeeeseeeeeeeeeees 


Chicago 54, Merchandise Mart 


; coe New York 16, One Park Avenue 
HOSPITAL DIVISION San Francisco 11, 295 Bay Street 
DISPLAY ROOMS Atlanta 1, 353 Jones Avenue, N.W 


Dallas 9, 8600 Harry Hines Blvd 
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Demand 


. 


“FINGER-TIP CONTROL— The beam of the Safelight is 


é 


positioned with the speed and facility of a flash- 
light in the hand. In its three most popular models, 
there is no counter-weight, no heavy ball to cause 
exasperating head injuries. Its internal counter- 
balancing mechanism is smooth, effortless, and 
uses no functional devices or manual locks. (Note: 
No. 51 does have counterweight. ) 


EXPLOSION-PROOF SAFETY — Castle Safelights are truly 


safe from explosion because of their unique and 
scientific construction. They meet all Under- 
writers’ requirements for hazardous locations, 
Patients and operating personnel are constantly 
guarded. Highly combustible gaseous mixtures 
cannot be ignited by any part of the Safelight or 
by phase of its use. This safety is mandatory in the 
operating room. 
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star performance 


SUPERIOR QUALITY OF LIGHT — Doctors using the Safe- 


light are amazed that its illumination so well com- 
pares with that of a major light. Its unique optics 
will illuminate the entirety of any deep cavity, yet 
without eye-tiring surface glare or contrast. With 
the Safelight, vision is better, easier and less 
fatiguing. 


FOUR 4-STAR MODELS — The most popular Safelight model 


is the No. 52, floor type with pantograph arm... 
available with 4-footed or circular base. The Wall 
and Ceiling types, Nos. 53 and 54, also feature the 
“easy-as-pointing-a-flashlight” adjustability. An 
alternate floor model, No. 51, has a conventional 
ball counterweight. Floor model casters are static 
conductive and provide complete stability in all 
lamphead adjustments. 


ORDER TODAY or write for complete information. 


WILMOT CASTLE COMPANY 
1276 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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Remington Rand Methods News 





While you’re at the 
convention... 

Be sure to visit Booth 838 at the 
American Hospital Association Meet- 
ing in the Civic Auditorium, San 
Francisco, August 31 through Sep- 
tember 3. You'll find the latest in 
Remington Rand Office Equipment and 
Systems created to help you adminis- 
ter your hospital work with greater 
ease, greater speed and _ efficiency. 
They are also on display at your local 
Remington Rand Business Equipment 
Center all year ‘round. 


New low-cost 
bookkeeping machine 
This new, complete machine, provides 
all the speed and efficiency of mechan 
ized bookkeeping at only a fraction of 
the purchase price of other machines 
with similar features. It’s the perfect 
bookkeeping machine for cost-conscious 
administrators of small and medium 
sized hospitals—perfect for patients’ 
statements, complete ledger, accounts 
payable, payroll and inventory ac 
counting to name just a few hospital 
records. And any competent typist 
with elementary knowledge of book- 
keeping can start full operation of 
this machine as soon as it’s installed. 

Entries to related records are made 
simultaneously. Each is neat, fully 
descriptive. Account Balances are com- 
puted and proved mechanically. Write 
for free booklet AB593, which de- 
scribes how this low-cost machine 
helps keep complete patients’ records, 
simplifies auditing and eliminates de- 
lays at the discharge desk. 





Speed up admission procedures 
Remington Rand Manifold 
Admission Forms give each in- 
terested department in your hos- 
pital a complete, legible record 
minutes after a patient is ad- 
mitted. Use the Remington Elec- 
tric Typewriter to prepare these 
handy forms, to assure quick, 
easy typing and up to 15 erystal- 
clear carbon copies. Send for 
folder SN615 and see how Mani 
fold Admission Records may be 
used in your hospital. Samples 
of Manifold Admission Records 
are also available upon request. 
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By all means... 


Be sure to see the new, instant way to 
make photocopies—The Remington 
Rand Transcopy Duplex. You don't 
have to employ busy clerical help to 
copy case histories for insurance tran 
scripts and compensation cases any 
longer. Just plug this single unit ma 
chine into any standard electrical out 
let and obtain photocopies of high 
fidelity, up to 14%” wide and any 
length. The entire procedure takes 
only seconds. Details are in free folder 


P344,. 


One way to keep your medical 
record library in order 


Microfilm your valuable records. You'll 
find patients’ case history record 
faster, gain needed floor space and 
provide better preservation of record 
as well. They may be filed on reels o1 
in Remington Rand Kard-a-Film card 
Each card contains the complete pa 
tient’s case history for easy reference 
And you can utilize your present filing 
cabinets to house Kard-a-Film. As} 
for free folders F299 and F262. 
Remington Rand has a complete line 
of microfilming equipment and read 
ers for rent or sale to any size hospi 
tal However, if you prefer, you needn't 
invest a penny In microfilming equip 
ment. A staff of Business Service 


experts will microfilm your records, 


on or off your premises, using Rem 
ington Rand Equipment. The whole 
story is in free folder, BSDS5A. 


What's new in shelf filing? 


If you’re looking for a more efficient 
type of shelf filing, Remington Rand 
has the answer. It’s our Divider Type 
Steel Shelving designed to house pa 
tients’ case history records. Many hos 
pitals throughout the country have 
installed this new type of shelf filing 
and find it easy to use, economical and 
a space-saver. The shelving is adjust 
able for expansion and can be removed 
without the use of tools. Misfiling i 
reduced to a minimum and easy refer 
ence assured with the easy-to-adapt 
Terminal Digit Tinting and Blocking 
Scheme for this file originated by 
Remington Rand. A detailed explana 
tion of this system will be loaned to 
those who write in for MC817. 
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Seal of protection 
for vital records 


You should protect your valuable pa- 
tients’ records, narcotics records and 
financial accounts from destruction by 
fire at point-of-use with Remington 
Rand insulated equipment. Extensive 
tests have been conducted on insulated 
desks and file trays to certify that this 
equipment will protect contents for 
specified periods from the ravages of 
fire ranging to temperatures of 1850°F, 
Fire insurance won’t preserve your 
hospital records—insulated equipment 
will. Write today for free folder SC684, 


Management Controls Reference Library 
Room 1046, 315 Fourth Ave., New York 10 
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Awarded to Joachim Bishop in 
1845 for skill and ingenuity in 
the manufacture of platinum sci- 
entific instruments. 


International prize awarded the 
Bishop company by the United 
States Centennial Commission in 
1876. 


Since 1842, men of science have been looking 


to Bishop for quality leadership. 


In 1953, 111 years later, Bishop proudly carries on the tra- 
ditions of quality and craftmanship. You benefit by these years 
of experience when you order Blue Label hypodermic needles, 


Blue Label syringes and SEMPRA interchangeable syringes. 


J. BISHOP & CO. e Platinum Works 


Medical Products Division 
Malvern Pennsylvania 


HOSPITALS 





AT THE FIRST SIGN OF CIRCULATORY FAILURE 


Expandex 


e 8 x t 8 R-N) ‘wes eev@en 


Restores Effective Blood Volume 


Given at the first indication of blood pressure 
drop, Expandex reverses the chain of events by 
expanding the effective blood volume and thereby 
overcoming the impending circulatory failure. 

Because of its desirable osmotic behavior, 
Expandex (6°; dextran in normal saline solution 
is effectively employed for the treatment of shock 
due to hemorrhage, burns, trauma, and surgery. In 
hemorrhage, it can serve as the sole replacement 
fluid, provided the blood loss does not exceed 
35 per cent. 


CPZCEPTS.» 
aS fa | 
¢ 


stored in significant amounts in the body. It does 
not carry, therefore cannot transmit, the virus of 
hepatitis. Expandex is compatible with all blood 
groups, and does not interfere with blood typing, 
crossmatching, or Rh determinations following its 
administration. It is liquid and stable at room tem- 
perature, hence is ready for immediate administra 

tion. Refrigeration is never required. 
Injection Expandex, the first clinically accept- 
able dextran produced in the United States, is 


supplied in 500 cc. bottles, with or without a 


COUNCIL OW fy 


Expandex is sterile, nonpyrogenic, notably 


aw 

x 

- 
A 


nonallergenic and nonantigenic and is not 


tiem = Sterile Administration Set. Available through 
Le = 
~ : 
4 MEDICAL no” 


regular sources of supply. 


CSO Flamacalicas 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION ¢ 260 MADISON AVENUE, NEW YORK 16 


AUGUST 1953, VOL. 27 





Installation of a 2000 pounds per day capacity 
Tube-lce Machine at Watts Hospital, Durham, N.C 


Enjoys the Acceptance 
of Many of America’s 


FINEST HOSPITALS 


The Good Samaritan 
Hospital, West Palm 
Beach, Florida, is served 
by this Tube-Ice unit. 


The McLeod Infirmary 


Florence, South Carolina 


Our Lady of Peace Hospital 
Louisville, Kentucky 


Cleveland City Hospital 
Cleveland, Ohio 


Southwestern State Hospital 
Marion, Virginia 


Englewood Hospital 


Englewood, New Jersey 


University of North Carolina es, 
Chapel Hill, North Carolina 


Norton Memorial Infirmary 
Louisville, Kentucky 
Rochester General Hospital 
Rochester, New York 
Vanderbilt University Hospital 
Nashville, Tennessee 
U. S. Naval Hospital 
Camp Jos. Pendleton, Oceanside, Cal. 


Otisville Municipal Sanatorium 
Otisville, New York 
Kt 
% at 


*Tube-Ice, produced by the Vogt Automatie. 


Machine, is a clear, hard ice of superior qual 
M2, cylinder or crushed ice may be had from the sa 


en 


{unit ve 


) the flick of a switch! Units are available in sizes from 


~~ 


2000 pounds per day up to any desired capacity. ~ 


HENRY VOGT MACHINE CO., LOUISVILLE 10, KY. 


BRANCH OFFICES: New York, Philadelphia, Chicago, Cleveland 
$t. Louis, Dalles, Charleston, W. Va. 


TUBE-ICE 


MACHINE 
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In ECLAMPSIA 
and Other Hypertensive Crises 


solution 


Intramuscular Veriloid 


The patient in pre-eclampsia or eclampsia responds promptly 
to this frequently life-saving measure. 


The extent to which blood pressure is lowered is directly 
within the control of the physician. 


When dosage recommendations are followed, administration 
is a notably safe procedure, attended by dependable results. 
The beneficial effects of veratrum are reflected in a signifi- 
cantly lowered infant mortality. Comprehensive data regarding 
dosage and administration are presented in the leaflet accom- 
panying each package. 


Solution Intramuscular Veriloid provides 1 mg. of mixed 
veratrum alkaloids (alkavervir) per cc. of buffered isotonic 
aqueous vehicle incorporating one per cent procaine hydro- 
chloride. Available in boxes of six 2 cc. ampuls. 


Physicians are invited to send for descriptive literature. 


6 


Finnerty, F. A.. Jr., and Fuchs, G. J 
The Veratrum Treatment of Toxemia of Pregnancy: 


1 Controlled Study, to be published. 


ig 
{ RIKER LABORATORIES, INC. 


8480 BEVERLY BOULEVARD, LOS ANGELES 48, CALIFORNIA 





7 An Original Riker Research Product 


AUGUST 1953, VOL. 27 





For High-Production, Low-Cost Flatwork Ironing 


mechanize wi 


American / 


Today, with labor short and labor costs up, more hos- 
pitals are “Mechanizing with American’ —to insure 
ample supply of fresh linens at all times, and to gain 
the service and cost advantages that only American 
equipment offers. 


REDUCED LABOR: Operations of trucking, shake- 
out and preparation are reduced. Manual work 
of folding and stacking is replaced by automatic 
equipment. 


With American Mechanized Flatwork Ironing, auto- 

matic equipment replaces costly labor. Flatwork is 

mechanically conditioned and conveyed to the ironers, 

then mechanically folded as it comes from the ironers. HIGHER PRODUCTION: With fewer operators, your 

This means— laundry turns out more work—of better quality 
—every hour. 


COST SAVINGS: Labor savings, increased produc- 
tion and savings in floor space soon pay for 
your American Mechanization Program. 


Plan now to ‘‘Mechanize with American” . . . step by 
step, or with a complete installation. Get rid of labor 
“headaches” and high costs. More hospitals use quality- 
engineered, quality-built American Laundry Equipment 
than any other kind, because it is dependable and costs 
less to operate, Call in your American Laundry Con- 


For the complete story of higher sultant for all the facts! 
ironing production and lower costs 
—ask for illustrated book, #AD 
714-502, “American Mechanized 
Flatwork Ironing.” Or ask your 
American Representative to show you 


the motion picture, “American 
Mechanized Flatwork Ironing.” 
o 4 
‘ @ SUPER SYLON FLATWORK IRONER 
@ ZONE AIR DRYING TUMBLER 


@ ROTAIRE CONDITIONING TUMBLER 
@ SOUO CURB EXTRACTOR 
@ NOTRUK EXTRACTOR 
@ JUNIOR CASCADE WASHER 


@ CASCADE WASHER 


@ CASCADE auTOmaric 
UNLOADING WASHER 
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COMPLETE MECHANIZATION 


(Large- piece flatwork) 
@ 48x84” Rotaire Conditioning 
Tumbler 
@ Conveyors 
@ Sager Spreader 


@ Trumatic Folder 


Conveyor-fed 48x84” Rotaire Continuous Conditioning Trumatic Folder automatically quarterfolds large flat- 


Tumbler (right) mechanically prepares flatwork so that 
it is warm, with moisture evenly distributed for faster, 
better ironing. Conveyors deliver conditioned large 
pieces to Sager Spreaders which automatically open 
up work for feeding operators at two ironers in fore- 


work from ironer with only one receiving operator 
needed to crossfold and stack linens. Trumatic is 
available in four models, single and double lane, for 
folding all large linens, also pillow cases, towels and 
other small flatwork. 


ground. Other conveyors deliver conditioned small 
pieces to feeders at third ironer. 


AMERICAN MECHANIZED EQUIPMENT FOR sMmall-piece flatwork: 


COMPLETE MECHANIZATION 


(Small-piece flatwork) 


34x72” Conditioning Tumbler 
Conveyors 
Automatic Feeding and Spread- 
ing Device 

@ Stackrite Stacker 


Foldmaster Folder 


Stackrite Stacker, at delivery end of ironer, auto- 
matically stacks small flatwork in individual lanes for 
fast, automatic folding on Foldmaster Folders. Stack- 
rite eliminates need of receiving crew at ironer. Fold- 
masters fold and stack pieces in neat, square piles, 
counted off in lots of 10, 25 or 50. 


34x72” Rotaire Continuous Conditioning Tumbler, for 
small flatwork exclusively, delivers steady flow of prop- 
erly conditioned pieces via conveyors directly to feed- 
ers at ironer. Eliminates costly manual shakeout and 
transporting of small flatwork. Saves floor space. 


can depend on this man 


American Laundry Consult- 
trained in hospital laundry 
As he the 

mplete line of Laun- 
his 
of 


you 


He's your 
ant, well 


There isn't a single hospital laundering 
equipment need that can't be 
served by American! 


operation 


World's mi 


represents 


rely 
your selection 
right for 
your production 
provides you 
years of 
equipping 
ents. Contact 


can on 


you 


@ GENERAL PURPOSE PRE 
€x- 

and 
artn 


| 
vecialized assistance 
} 


t 
! 
| 


vithout obligation, of 


@ STACKRITE FLATWORK STACKER 


The 


AMERICAN 


LAUNDRY MACHINERY CoO. CINCINNATI 12, OHIO 


World’s Largest, Most Complete Line of Laundry and Dry Cleaning Equipment 
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A drug of choice in tuberculosis 


As therapeutically active as streptomycin, CRYSTALLINE DIHYDROSTREPTOMYCIN 
SuLPATE MERCK is less toxic to tne vestibular apparatus, minimizes pain and 
swelling on injection, and may be used even in some patients allergic to 
streptomycin, 

This preferred product is available in dry powder form and in convenient 
ready-to-inject form as SOLUTION OF CRYSTALLINE DIHY DROSTREP TOMY CIN 
SULFATE MERCK, 

PARA-AMINOSALICYLIC ACID MERCK (PAS), when used in combination with 
CRYSTALLINE DIHYDROSTREPTOMYCIN SULFATE MERCK, prolongs the effective 
period of antibiotic therapy by inhibiting or delaying the development of 


bacterial resistance. 


Crystalline Dihydrostreptomycin 
Sulfate Merck 


MERCK & CO., INC. 


Ma nufacturing Chemists 


Seeciins \ 
for the Nation’s Health RAHWAY, NEW JERSEY 


In Canada: MERCK & CO. Limitei—Montreal 


Research and Production 
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SCOTSMAN AUTOMATIC ICE MAKERS 
2. CUT YOUR ICE 
~. ECOQST up to 90 Oe 


NEW MODELS! LOW-PRICED DEPENDABLE SCOTSMAN 
AUTOMATIC SUPER-FLAKERS! 
"Your 24 Hour a Day Ice Man’"’ 
The amazing new model economical Super-Flakers that 
produce the finest all-purpose ice! It’s ideal for all users— 
free-flowing, never mats together, slow-melting! 

Six new models improved 11 ways—continuous-flow or 
automatic storage type units in three capacities: 350 Ibs. 
daily, 550 Ibs. daily, 1050 Ibs. daily. Trouble-free operation 
assured by simplest, most dependable flaking mechanism 
in the field—simple to install—no costly plumbing required! | 


LOW PRICED! 
PROVED 
DEPENDABLE! 





SIX NEW MODELS 


ee pot Hake 


TWO REVOLUTIONARY NEW MODEL SUPER-CUBERS 
THAT GUARANTEE YOU BETTER ICE CUBES AT LESS COST! 


"Your 24 Hour a Day Ice Man"’ 

Two completely new models for big and small users: Super- 
Cuber SC-200 delivers 200 Ibs. daily and the Super-Cuber 
SC-100 delivers 100 Ibs. daily. Makes the perfect, most desir- 
able ice cube—Super-Cubes are round, crystal clear, sanitary 
and solid every cycle regardless of operating conditions or 
location. The ideal cube for all users 

Low cost automatic operation uses less water than any other 
machine, simplest to install, no costly plumbing required. Less 
service because of new patented freezing method that embodies 
the simplest mechanical principles. 





BOOTH 601 
AHA CONVENTION 
SAN FRANCISCO 

MAIL TODAY! TO: AMERICAN GAS MACHINE CO. 
Division of QUEEN STOVE WORKS, INC, 
WRITE TODAY ALBERT LEA, MINNESOTA + Dept. H83 


FOR Send details on how Super Flakers and Super Cubers can reduce 
A COMPLETE my ice costs up to 9O% 
MONEY Firm Name 
SAVING Address 
INFORMATION 


AMERICAN GAS MACHINE COMPANY, Division of QUEEN STOVE WORKS, INC. 
ALBERT LEA, MINNESOTA 


AUGUST 1953, VOL. 27 





Saved 35 minatts 


on that hip-pinning 


thanks to these!” 


It’s typical of what happens when you depend on 


“rightaway” Polaroid Radiographic Packets during operations requiring 
x-ray checks. You get finished x-rays within a minute of 

exposure. What’s more, you need no darkroom, no tanks, no 
solutions (they develop themselves). You free the 0. R. 

earlier, spare the patient, save all that time and 


expense for the operating team. 


Already many hospitals have standardized on 
Picker-Polaroid equipment for their orthopedic 0. R. work. 


Benefits are so evident you'll probably want to be 


9 a LAR r « ] iD among them. Ask your local Picker office to tell you more 


about this dramatic advance... to show you some 
actual examples of work now being done. 
® 


The ‘“rightaway”’ x-ray *verbatim remark of a surgeon on completing 
PICKER X-RAY CORPORATION a recent hip-pinning in an Eastern hospital. 
25 South Broadway, White Plains, N. Y. 
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HILLS AND VALLEYS 





FOR UNIFORM DIAMETER 


FROM END TO END 


/ ETHICON 


Va YUM ti CUMS 
A 7, YZ 





ORDINARY Surface-Chromicized Catgut: 
microphotograph; stained cross section 


reveals chrome concentration on outer 
surface; inhibits uniform absorption. 





COMPARE 





ORDINARY CATGUT WITH . 
TRU-CHROMICIZED... 
“ble SUMS 


Even distribution of chrome throughout 
each ETHICON Tru-Chromicized Suture assures uniform absorption, 


regardless of suture size. in. 


-— 


ETHICON Tru-Chromicized 
Catgut: microphotograph; stained cross 
section demonstrates even distribution 


of chrome; assures uniform absorption. 














RALSTON FLAKES 
Lm as Individual and 
BITE SIZE BISCUITS TT ay institutional sizes 


Wheat and Rice in individual 
service and large-size packs 








PATIENTS, NURSES, | ===, 
STUDENTS al 


Twice as much Wheat Germ as in 
Whole Wheat 


and staff personnel—-will enjoy Ralston’s 


top-quality, nutritious, and delicious grain 


products, all in the famous Red-and-White 


Checkerboard packages. Popular favorites 
in hospitals the country over... the price 
is popular, too. 

Ask your own jobber or supplier for Ralston 
Cereals and Ry-Krisp, especially packed for 


hospital and institutional use. 





are 078 7. 
aeeTES 

RALSTON OATS 
RALSTON TRAY-PAK Ralston Wheat Oata 


individuals for variety service In packages and 50-Ib. bags 


Institutional Division, General Headquarters 


R A L Ss TO bad PU R q w A Cc OM PA N Y Checkerboard Square, St. Louis 2, Missouri 
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ound” ‘ harles 


e FOR HOSPITAL CASEWORK AND STORAGE EQUIPMENT 


The name St. Charles has important meaning to you, as one 
interested in hospital planning. 

It identifies a company with long, practical experience in 
building hospital equipment, to order, of heavy-gauge, dura- 
ble steel 

It means central Jocation of modern, flexible production facil- 
ities. This, in turn, means low-cost delivery, coast to coast. 


And St. Charles offers a highly skilled consultation service, 
complete to the actual drawing of technically correct blue- 
prints for your use... a service which you are urged to em- 
ploy, without obligation, in the solution of your hospital 
equipment problems. 


For quality construction, skillful planning, and —. 
service, remember the name, St. Charles, when specifying 
hospital equipment. 


A view of the separate drug storage units 
contained within cach master unit. This 
layout offers a simple solution to the 
problem of drug control 


This practical drug room 1s fit- 
ted with Sct. Charles compart 
mented cases, allotted to indivi 
dual floors while the internal 
compartments provide drug stor 
age for specific patients. It 1s 
finished in restful Sea Green, 





one of the many colors, including 


white, which St. Charles offers 


a 


Send for ST. CHARLES St / J 

gs bookie, gv UM GAME 51. CHARLES MANUFACTURING CO. 
sload toes, sad thor tense | il Aipitio y 
~ermen gy ame ner x STORAGE EQUIPM ENT DEPT. H 

a spr genteel selina Sf ST. CHARLES, ILLINOIS 


Write for vour copy, now 
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TRADE MARK 


...@ new postoperative dressing 


SAVES UP TO 60% 





j 4 
ae HOSPITAL ,. DIVISION 

















a significant expansion 


of Ideal sales and service... 


With pride and satisfaction we announce the appointment of 
A. S. Aloe Company of St. Louis, Mo., as a distributor of 
Ideal Food Conveyors and all other hospital equipment items 
manufactured by The Swartzbaugh Manufacturing Com- 
pany. A. S. Aloe Company will sell and service Ideal Con- 
veyors and other Swartzbaugh specialized products through- 
out the entire United States. 


Established in 1860, the A. S. Aloe Company long has 
specialized in bringing the best of hospital equipment quickly 
and economically to users everywhere. A trained, responsible 
Aloe representative is quickly available in any area, however 
remote. The addition of the great Aloe organization to already 
existing Ideal distribution means quick and competent saies 
and service everywhere in the nation, for Ideal Food Con- 
veyors and the unique, specialized Swartzbaugh hospital 
products. 


LOOK TO ALOE FOR @ Ideal Food Conveyors @ Special 


Diet Trays @ Hot Pack Heaters @ Ideal Terminal Sterilizer 


Distributed by A. S Aloe Company, St. Louis 3, 
arent Colson Corporation, Elyria, Ohio, Colson 
eee nt & Supply, Los Angeles, Calif.,; Dillon 
le & Equipment Co.. Dallas, Texas; Canadian 


ws “ity, Fairbanks Morse, Ltd., Montreal, Canada 


H0 PITAL EOULEWENT ‘ 
in Petemess /4 m WRITE FOR CATALOG 
T fis a HA 


4 AND COMPLETE DATA 
<i 














= ESTABLISHED IN 1884= 


wi Svat MANUFACTURING COMPANY 


TOLEDO 6, OHIO 
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ss) Add AUDIO easily 


to your present 


VISUAL nurse call system 


of corridor domelights 





He's expected 
shortly, 
Mrs. Jones 





eo ~ 


Executone’s Audio-Visual Nurse Call 
System Cuts Foot Travel in Half! 


Hasily and quickly added to your present visual domelight FOUR MORE Executone SERVICES 


system. Executone frequently uses existing conduits o1 


1. Radio-Sound Distribution System provides 
patient with entertainment programs through individual 
‘pillow speakers’”’ 


raceways— providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 

2. Doctors’ Call System locates doctors instantly, 


Many hospitals—old and new—are discovering the econo- 
anywhere in the hospital 


my and efficiency of Executone’s Audio-Visual system. 
More patients are handled with less effort. in less time! 

eo 3. Bed Occupancy Monitor alerts nurses when a 
One hospital reports that Exec utone has reduced operating ‘bed restricted”’ patient tries to get out of bed 

2d restricte atie 15 to get O f be 


costs BC pet hed. /t is an invaluable aid in relieving the 
nurse shortage. 4. General Administrative Intercom coordinates 


activities between departments and individuals 
GOING TO SAN FRANCISCO? 
Be sure to see... hear... try Executone at the 
American Hospital Association Convention, I ares : shiny alg eg +g A \ 
booth 227! ! thout obligation, ple e let el nlormation 
Audio-Visual Nurse Call System 


Radio-Sound Distribution Systen 
Bed Occupaney Monitor Doctors’ Call System 


hicire 


HOSPITAL COMMUNICATION SYSTEMS 4 a ja Salida) 33) Satie does Sue 


ee ae oe oe oe ee ee ee oe oe ee oe oe oe od 





Pee ee ee eee eeeeeeeeeee24 
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NEW. wruowr co3 


cee WITHOUT COST 


ANCHOR SURGEON'S BRUSH DISPENSER SOW 


By the Manufacturers of Anchor Nylon Surgeon’s Brush 


SPECIAL OFFER TO HOSPITALS 


] With each order of 6 dozen Anchor brushes, 1 brush 
dispenser will be supplied without charge. 


2 With each order of 12 dozen Anchor brushes, 2 
brush dispensers and wall bracket will be supplied 
without charge. 


SPECIAL FEATURES OF THE 
ANCHOR SURGEON’S BRUSH DISPENSER 


@ Attractive compact design, stainless steel, lifetime construc- 
tion with only 2 moving parts. 

@ Holds as many as 1/5 sterilized brushes. 

@ Specially designed vents permit circulation of steam through- 
out sterilizing process. 

@ Dispenser can be sterilized in 24 inch autoclave. 

@ Mounting attachment fits many existing wall brackets. 

@ Fits close to wall—projection only about 4 inches. 

@ Removable sliding cover permits easy filling and cleaning. 

@ Easier, faster, safer dispensing —a sterilized brush at the 
flick of a finger. 


Offer available for limited time only. Cost of 
dispenser without brush order is $27.00, plus 
$6.30 for the wall bracket. Contact your ? 

dealer for further information. 


1414-4 Merchandice Mar seage 54, Minas 
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to lighten the burden of cardiac care 


MERCUHYDRIN ® 


MERCUHYDRIN, outstanding parenteral diuretic, combats 
fluid accumulation promptly and safely 

in cardiac patients. Early administration shortens 
hospital stay and aids in curbing cardiac invalidism. 


TABLET 


NEOHYDRIN 'é. 


BRAND OF CHLORMERODRIN | 


/ / 
NORMAL OUTPUT OF SODIUM AND WATER 


The most effective oral diuretic, NEOHYDRIN, has 70% of the efficacy 
of injectable MERCUHYDRIN making it ideal for early 

maintenance of cardiacs on an outpatient basis. With it, 

too, most patients may be permitted a more 

normal salt intake without suffering fluid retention. 


MERCUHYDRIN Sodium (meralluride injection U.S.P): available in 
1 cc. ampuls, 2 cc. ampuls and 10 cc. vials. 
NEOHYDRIN Tablets: available in bottles of 50 tablets. There are 


18.3 mg. of 3-chloromercuri-2-methoxy-propylurea in each tablet. 


COME Kiheep CP MNMre V0 FOSAAAKCH! 
MW? LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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IT'S THE NEW DIANA 
UNDERWRAP—SO SMOOTH— 


SOFT, ABSORBENT $O SOFT—SO COMFORTABLE 


CELLULOSE WADDING 
ADDED HERE 


IT'S A SOFT, FLUFFY, 
SUPER-ABSORBENT 
CELLULOSE FILLER 


IT'S A SURGICAL 
GAUZE WRAPPER 
WITH LONG TABS 


NOW WE USE JUST ONE 12 IN. 

OB PAD INSTEAD OF TWO 

SHORT ONES—SAVES PADS— 
SAVES TIME—SAVES MONEY, TOO! 





NEW 12-INCH MATERNITY (0. B.) PAD 


These pads, as well as a full line of Sanitary Napkins and Protective Underpads, 
are sold by salesmen of leading hospital supply houses under their own label. 
Ask your salesmen for samples for comparative testing. 


DIANA-MADE PRODUCTS ARE THRICE GUARANTEED 


By the maker—42 years in this business. By the hospital supply houses. 
By their trained and expert salesmen. 


. MANUFACTURING: COMPANY 
LNG | GREEN BAY, WISCONSIN 


HOSPITALS 





AUGUST 1953, VOL 


GREATER PRESSURE 


utlhoul lachire 


Each VIM piston is carefully ground 
and precision-fitted to its own barrel. 
Each completed assembly is tested to 
withstand 20% to 40% greater pres- 
sure than government standards re- 
quire>That’s why a VIM syringe is 
guaranteed to give you velvety- 
smooth action without backfire. 

ALL GLASS, METAL LUER TIP, 

LOCK TYPE SYRINGES 


absvcways specify 
c f - 


MACGREGOR INSTRUMENT. COMPANY 
NEEDHAM 92, MASSACHUSETTS 


Available through your surgical supply dealer 


2 





FAULTLESS Ice Bag & Water Bottle Combination 
with 
leakproof folding “self-closure” 


FROM ICE CUBES TO HOT WATER. Here’s top quality 
plus double-duty, a real “economy” purchase. 
Unique neck construction accepts hot or cold 


water and ice cubes. 


NO PARTS TO LOSE. There are no parts or fittings 
to lose, no washer, no stopples, no chains, no 
threads; always ready for immediate use. 


action, folding “‘self- 


LEAKPROOF, The 


closure” is easy to use, wonderfully convenient, 


quick 


and always leakproof. 
Packed in hospital type plain green wrapped box, 
with an end label for quick identification. 


Look for this identifying trade-mark 
famous in the industry for quality. 


THE FAULTLESS RUBBER COMPANY, ASHLAND, OHIO 


Ashland, Ohio 


COUPON 


MY NAME 


HOSPITAL 





city 


The Faultless Rubber Company 


Gentlemen: We are interested in the Faultless No. 113-H Ice Bag and Water Bottle 
Combination. Please send complete information and name of nearest Surgical Dealer. 


HOSPITALS 








9 a 
edie ERO ‘5 Led 


( 
CF ail 











Back in the days of bare high-voltage 

wires, a General Electric patent described - 

how to use the same x-ray tube over and a an iS na : You can put your confident ein— 
under the table. Shock-proof cables make a? 7 Q) as 

it a safe and economical procedure in to- “a YEARS OF ELECTRICAL Le GENERAL C36) ELECTRIC 
day's ASC Maxicon, a product of General ™~y, Oo gpd LP ‘ ‘ 


— a 


Electric's X-Ray Department, Milwaukee = - 


=, 
1, Wisconsin, 5 
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Wherever hospital glassware is washed 


SOUTHERN CROSS GLASS WASHERS 


Will Do The Job Better—Faster—More Economically 


@ Formula Room @ Laboratories @ Pharmacy 
@ Blood Bank @ Kitchen @ Central Supply 


OVER 2,000 INSTALLATIONS OF SPARKLING GLASSWARE 


Southern Cross Brush Washers eliminate inefficient, time-consuming soaking 
and hand washing methods forever; eliminate breakage. The perfect friction 
action of nylon bristles cleans every surface instantly and removes completely 
any type of glass film or heavy soil. Whatever your glass cleaning problem, 
there's a Southern Cross Glass Washer to solve it quickly, efficiently, 
economically. 


Be Fe 
MODEL 800-A .. . For all 
large bottles of from 2 
liters to 5 gallon capac- 


ity such as gastro evacu- 


A MODEL FOR EVERY PURPOSE ator, serum or solution. 


MODEL 300-8 .. . The standard for laboratory glass- MODEL 300-C . . . Used in over 1600 formula rooms 
ware—from 10-mm tubes to 1-liter erlemeyer flasks. for cleaning 4- and 8-oz. narrow-neck or wide-neck 
Cleans 2 pieces at once, inside and out. Portable, nursing bottles. Saves time, eliminates breakage, 
with complete range of interchangeable standard insures absolute cleanliness. 

laboratory brushes. 


MODEL 300-E . . . Washes test tubes, MODEL 100-C . . . For your large MODEL 300-A . . . Washes drinking 
syringes. Ideal for central supply room glassware from | liter to 4 liters capac- glasses. Over 6,000 installed in com- 
handling up to 900 pcs. per hour. Needs ity, yet completely portable. Ensures mercial kitchens. Cleans 2,000 glasses 
no plumbing or special fixtures. i 1 li at mini cost. per hour, utilizing 1 operator to wash, 
rinse, sanitize. Portable; needs no 
special plumbing or fixtures. 








FROM A PORTABLE WASHER TO A COMPLETE SYSTEM— 5 “™™"""""""""""" MAIL THIS COUPON 
LET US SOLVE YOUR WASHING PROBLEMS—WRITE TODAY Southern Cross Mfg. Corp 


1025 Connecticut Avenue N. W. 

Washington, D.C 

Please send me complete information on [] Processing of 
Nursing Bottles [] Cleaning of Laboratory Glassware 


Name Title 


The Lowest Priced ‘S$ Heavy Duty Washers 
SOUTHERN CROSS +. * MANUFACTURING CORP. 


Hospital 
1025 CONNECTICUT AVE. ® WASHINGTON, D.C Address 


City Zone State 
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AUSTIN, FIELD & FRY 


Mechanical Engineer 
SAMUEL L. KAYE 


Heating and Plumbing Contractor 
SWAN PLUMBING SERVICE 


All in Los Angeles, Cal. 


Photos: Julius Schulman ‘ 


POWERS 


TEMPERATURE CONTROL Selected for the Heating and Ventilating System 
and 88 Showers in this Outstanding College 


Left: Room Thermostats One of the most notable schools designed to attract desirable students 
Perio eck coe for a career in nursing is St. Vincent’s $2,000,000 College in Los Angeles 
ers of heating system. Every possible modern facility for education, health, recreation and com 
fortable living has been provided. Quality of the mechanical equipment 
is on a par with the excellent design of the building 


Comfortable room temperature and fuel economy is assured by a 


Powers Pneumatic System of Control. For utmost comfort and satety 


each shower bath is regulated by a Powers Thermostatic Water Mixer. 
When you want dependable low maintenance temperature control 


Water Mixers 
insure com- call Powers. No other firm has such a complete line of controls for heat- 
fortable, safe : ; 

Bg ) , and water temperature ‘ S. 
shower. an vouate wt tah and ellll iain. ing, air conditioning and water temperature in all types of buildings 


Established in 1891 © THE POWERS REGULATOR COMPANY © SKOKIE, ILL. © Offices in Over 50 Cities 
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DORMITORY ROOMS 





to bottom... 


Royal offers the most complete 
range of fine metal furniture 
for every hospital department 


CHAIRS « BEDS ¢ SHELVING 
ROOM FURNITURE « STOOLS 


metal furniture since '97 ¢ Oya 


Write for free literature today 


Royal Metal Manufacturing Company 
175 North Michigan Avenue, Dept. 68, Chicago 1 


Factories: Los Angeles » Michigan City, Indiana 
Warren, Pa. « Walden, N.Y. + Galt, Ontario 
Showrooms: Chicago + Los Angeles - San Francisco + New York City 
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A MILLION OVER THE GOAL! 


Bursting rockets filled the night sky over 
Bethlehem, Pa., when the $2,100,000 fund-raising 
appeal directed by Ketchum, Inc. for St Luke’s 


Hospital soared $1,000,000 over its goal 


KETCHUM. INC. « Campaign Direction 


PILISBURGH AND NEW YORK 
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COUNTLESS HOSPITALS 


There are many obvious reasons why so many of America’s 


leading hospitals choose Ivory Soap above all others. 


'vory's superb purity, for example. Or its gentle 


cleansing action on the skin. Or its freedom from perfume. 


But perhaps there’s a reason which is not quite so 

obvious. It's because Ivory is literally an old, familiar 
“friend” to so many, many people who come 

to the hospital — as patients or visitors or members of the 


hospital's own organization. 


Ivory has won millions of friends in every walk of 
life since it was introduced more than 70 years ago. 
That's one big reason why “Ivory Service”’ is 

so widely represented and appreciated in the 


hospitals of America. 


99%, 40% Pure— 
It Floats 


Crocter-t-Ninlke CINCINNATI, OHIO 
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Ivory Soap in the popular unwrapped 
3-ounce size (packed weight) is available 
for hospital use. There ore four smaller 


sizes, too—in wrapped or unwrapped cakes. 
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Ninety per cent of the drugs prescribed today were not available 15 years ago. 
This significant fact underlines the importance of the research that is going 
on today and that will result in the drugs of tomorrow. Lederle Laboratories, 
conducting research in many parts of the world, is one of the most highly 


skilled and extensive organizations for the discovery, development and 


production of pharmaceutical, biological, diagnostic, allergenic and 


vitamin products. 


Look to Lederle for leadership. 


wwenicay Cyanamid company 30 Rockefeller Plaza. New York 20, N.Y. 
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Erythroci 
rythrocin ....... 
(ERYTHROMYCIN STEARATE, ABBOTT ) Oral Sign YL ey 
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ESPECIALLY RECOMMENDED 


against staphylococcic, streptococcic, pneumococcic infections 


ESPECIALLY ADVANTAGEOUS 


in children sensitive to other antibiotics or when 


the causative organism is resistant to them 


SUPERIOR 


because it is less likely to alter the normal intestinal flora than 


other oral antibiotics, except penicillin 


Ud nt ailvailage 
in antibiotic therapy, Pediatric ERYTHROCIN Oral Suspension provides 
te effectiveness of ERYTHROCIN in a sweet, cinnamon-flavored form. 


There's no problem in administration—tests show that children really 


like this orange-colored preparation. 


No mixing required. Pediatric ERYTHROCIN Suspension 
is ready for instant use. Tested for stability at 
extreme temperatures, the drug will remain potent 


for at least 18 months. 


Like ERYTHROCIN tablets, Pediatric ERYTHROCIN Suspension is specific in 
action—l/ess likely to alter the normal intestinal flora than other oral antihiotics, 
except penicillin. Gastrointestinal disturbances are less Common, with no 


serious side effects reported. 


Pediatric ERYTHROCIN Suspension ts indicated in 
pharyngitis, scarlet fever, pneumonia, erysipelas, 
pyoderma, certain cases of osteomyelitis and other 
infectious conditions. Especially indicated in 
staphylococen infections—because of the high incidence 


of staphylococcic resistance to penicillin and other antibiotics. 


Recommended dosage is 2 to 3 mg./Ib. (4.5 to 6.5 mg./Kg.) at four to six-hour 
intervals. Thus, one teaspoonful every four to six hours for a 50-pound child. 
Can be administered before, after or with meals. Pedratric ERYTHROCIN Stearate 


Oral Suspension, representing 100 mg. of ERYTHROCIN per 5-cc, 


teaspoonful, is supplied in 2-fluidounce, pour-lip bottles. Cbbreott 


ALSO NEW: ERYTHROCIN OINTMENT, 1%, IN 1-OZ. TUBES 
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SUSTAGEN 


A NEW APPROACH TO TUBE FEEDING 


PROTEIN 


and Mead’s new 
ry d 


| 1 fal 
ie | ties and 


VITAMINS 
AND 


MINERALS 
h 


ramps and nausea frequent! 


mixtures have been pract 


a 24 hour feeding of 900 Gm. supplies: 
Calories 3500 


Protein 210 Gm 

Fat : 30 Gm 

Carbohydrate 600 Gm. 
Vitamins and Minerals 


Vitamin A 
Vitar r) 
‘ Mead's Tube 
; and convenience 
smooth pl ist 
rubber tube, 


st sensa 


se 
IDEAL ALSO FOR ORAL U 


SUSTAGEN 


For detailed information, write for the booklet "How to Use Sustagen.” 


MEAD JOHNSON & COMPANY EVANSVILLE 21, INDIANA, U.S.A. 
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‘rd POUR-0-VAC SEALS 


‘@ pro ans of ¢ 
ing a wasteful, inconvenient, time- 
consuming and questionably 
scientific method of sealing and 
handling your supply of surgical 
solutions ... and routinely check- 
ing the sterility of contents during 
long storage periods without 
breaking the hermetic seal. 


Air vent open , 
allows escape of Sf F877 
steam during 


j Supply Conservation... provides dustproof seal for re- 
* maining fluid when only partial contents of a container are used. 


2. Supply Conservation... eliminates need to utilize gauze, 
cotton, paper, string or tape to effect makeshift seal of question- 
~ able efficiency. 
Top of rubber collar depressed Air vent closed 
en ee i doaiay 3 Supply Conservation ... reduces possibility of breakage or 
vacuum seal . chipping damage to lips of Fenwal containers. 


im, Assures sterile 
p>, Pouring surface. 4 Supply Conservation. . . POUR-O-VAC SEALS" are re 
f ® 


usable ... may be sterilized repeatedly . . . interchangeable for 
use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories. Inc 
ORDER TODAY or write us for detailed information 
CONTENTS POUR 


FROM A |] MACALASTER BICKNELL PARENTERAL CORP. @gemuumunsnin 


STERILE LIP 243 Broadway Cambridge 39, Massachusetts _ Ane Cxymicat RESEARCH Ape 


PARATUS, REAGENT CHEMICALS 


Le — 
THE SOLUTION DESIRED | AT THE INSTANT REQUIRED 
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Trustee at staff meetings 


At present, a hospital of which I am a 
trustee has no administrator. Our trustees 
feel that it would be advisable for one of 
the board members to sit with the doctors 
at their regularly scheduled staff meetings, 
which are held in the hospital. We under- 
stand that when we secure an administra- 
tor he would sit in on the staff meetings 
instead of a trustee. Before bringing this 
to the attention of the medical staff 1 
should like to know whether or not this 
is a generally accepted procedure and if, 
in your opinion, it would assist the med- 
ical staff and the trustees in a_ better 
understanding of each other's problems. 


The medical staff of a nonprofit 
hospital functions as an advisory 
body to the board of trustees. It 
is customary for the administrator 
to assist at the deliberations of the 
staff and he has a legal right to 
do so. If he carries out his func- 
tions in an enlightened manner, 
he can be of considerable assist- 
ance to the physicians in their dis- 
cussions. If. however, the medical 
staff objects to his presence, it is 
more prudent for him to withdraw 
until such time as he is invited to 
participate. This is usually a mat- 
ter of 
individuals involved 

In the event that controversial 


relationships between the 


questions are raised, these are best 
discussed by a small joint confer- 
ence committee, composed of equal 
numbers of trustees and staff 
members, with the administrator 
sitting on the committee ex officio 

Since the board of trustees is ul- 
timately responsible for the qual- 
ity of medical practice in the hos- 
pital, the board also has the final 
word in the matter of control of 
the hospital. It would be wise to 
suggest that a representative otf 
the board of trustees attend ihe 
medical staff meetings in the ab- 
sence of an administrator for the 
purpose of answering questions 01 
being of assistance. The sugges- 
tion should avoid any hint that the 
trustee is there for the purpose ot 


spying on the medical staff. If the 
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suggestion is accepted, the trustee 
representative should attend, but 
if it is turned down, no attempt 
should be made by him to enforce 
his presence on the medical staff 
meeting. It should always be re- 
membered that if the medical 
staff wishes to discuss something 
privately, it can always do so by 
meeting outside of the hospital. 
Dr. CHARLES U. LETOURNEAU. 


"Freeze-out" of surgeon 


Our small voluntary hospital, completed 
six months ago, serves a rural area. The 
members of our medical staff have done 
everything possible to discourage courtesy 
staff privileges for physicians living out- 
side our county. But one such physician 
did apply, and since he had excellent 
qualifications he was granted courtesy 
surgical privileges. Now, however, none 
of our staff physicians will assist him with 
his operations, and surgeons are not per- 
mitted to do major surgery without an 
assistant. Is our medical staff justified in 
this refusal? 


The physicians in your commu- 
nity are not justified in refusing to 
assist any doctor who is ethical and 
competent. To refuse for other 
reasons, such as personal jealousy 
or dislike is not in accordance with 
the spirit of the Hippocratic oath, 
as it may be detrimental to the 
care of the patient. > Physicians 
must help each other and lay aside 
prejudices or other unprofessional 
traits and always act in the best 
interest of the patient.—-DR. MAL- 


COLM T. MACEACHERN 


Disciplining staff members 


At our voluntary hospital, occasion has 
arisen for the disciplining of a member of 
the medical staff. Can you advise me con- 
cerning procedures for a hearing? 


3efore conducting such a hear- 
ing, I should caution you to ex- 
amine closely your bylaws and 
your rules and regulations to see if 
the procedures to be followed fo1 
disciplining a physician are not 


prescribed in them. If a set proced- 


ure is prescribed, I advise you to 
follow it closely and to the letter. 
In the 


boards of trustees have been re- 


past, decisions of hospital 
versed on this technicality and 
not on the merits of the case. 

If no specific procedure is out- 
lined, it is customary to refer the 
case to your medical staff for con- 
sideration of the case on its merits 
The doctor in question should be 
interviewed by a staff committee 
and the interview should be re- 
corded. The board of trustees then 
should receive the recommendation 
of the medical staff and take action 
on it. It is customary for the board 
to accept the staff's recommenda- 
tions, but if the board has reason to 
consider this recommendation bias- 
ed or to disagree with it, the trus- 
further with 

physicians. 


tees should consult 
outside disinterested 
Having 


considered all 


made this decision and 
pertinent 
mendations on the question, the 
then decides whether the 
physician should be dismissed from 


recom- 
board 


the staff, not reappointed to the 
staff, curtailed in his privileges, or 
restricted in his access to the hos- 
pital. 

In most instances, the board of 
trustees does not have the techni- 
cal and_ professional 
to pass judgment upon the quality 
of work of a physician and should 
rely upon its professional advisers 


competence 


to help it in making a wise deci- 
sion. 

On the other hand, if the physi- 
cian has been accused of perpetrat- 
ing some action which any person 
of sound mind could evaluate, then 
the board of trustees is competent 
to pass judgment.—Dr. CHARLES 
U. LETOURNEAU., 


Qualifications for reading EKG 


Is it necessary for a doctor to be a qual- 
ified internist in order to read electro- 
cardiograms in accredited hospitals? Just 
what are the qualifications necessary to 
be able to read electrocardiograms? 


No one should read an electro- 
cardiogram unless he has had ade- 
quate training in this field. What 
constitutes adequate training is a 
matter for a local board of trustees 
to decide, upon the advice of its 
medical staff. When a_ physician 
applies for the privilege of read- 
ing electrocardiograms, he should 
have with him written evidence 
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The operator quickly and 
easily slides the load 
from the waist-high 
*Slyde-Out'’ shelf into the 
extractor basket. 


HERE’S WHY ST. LUKE’S 


SELECTED TROY ,{Vyd/e‘Oul WASHERS 


P. K. Reiman, controller, St. Luke's 
Saginaw, Michigan, states: “We installed all Troy 
equipment, including ‘Slyde-¢ Jut’ Washers, for three 


Hospital, 


main reasons.” 


HIGHEST QUALITY WASHING — ‘We wanted 
the best quality washing. Our ‘Slyde-Outs’ do an 
excellent job even on our most difficult work.” 


QUICK AND EASY TO UNLOAD — " 'Slyde-Outs’ 
can be unloaded quickly because the operator simply 
slides the load off the ‘Slyde-Out’ shelf into the 
extractor basket. This feature saves enough time to 
turn out more loads per week. Unloading is also 
easier as heavy lifting is eliminated.” 


LOW FIRST COST — “While other machines 
could be unloaded as quickly and easily, ‘Slyde- 
Outs’ cost much less.” e eeececeveveveeee 


Compare Troy ‘Slyde-Outs’ with other easy-unload- 
ing-washers. Remember, ‘Slyde-Outs’ cost about 
40% less. Hundreds of satisfied users have proved 
that the ‘Slyde-Outs’ wash as well or better than 
“open pocket” machines. Troy ‘Slyde-Outs’ are 
available with fully automatic, semi-automatic or 


manual controls. 


If you are thinking about 
a new laundry or a re- 
modeling program, call in 
your Troy representative 
during the early planning 
stages, Without obligation, 
he'll be glad to analyze 
your requirements and sub 
mit an efficient Troy laun- 
dry layout. 


Be sure to see the ‘'Slyde-Out' Washer and 54” Troy unloading extrac- 
tor in booth 250 at American Hospital Convention in San Francisco. 





EAST MOLINE, ILLINOIS 
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LAUNDRY MACHINERY _ 


Division of American Machine and Metals, Inc. 


) 


’ 


The Troy Olympic Extractor 


_Shown above receives work 


directly from washers via an 
electric hoist’ and monorail. 
St. Luke's laundry is com- 
pletely equipped with Troy 
machinery. 





of the training that he has had and 
a letter of a 


who trained 


urance from the car- 


diologist him, stating 
that he is 


electrocardiogram accurately 


read an 
Thi 


equally to the gen- 


competent to 


opinion applie 
practitioner or the specialist 


LETOURNEAU 


eral 


Dr. CHARLES U 


Courtesy privileges 


A physician has resigned from the med- 
ical staff of our voluntary nonprofit hos- 
pitul but has requested permission to 
continue attending his patients here. Can 
he be denied such privileges on the sole 


“tape die 
‘ 4&3}. 


Wee? 


NO 





FeSUE 5. Shea 


HYLAND LABORATORIES 


4534 Sunset Boulevard, Los Angeles 27, Calif. 


may 
ws Game 


basis that he has resigned from the med- 
ical staff and therefore refuses to do his 
share of the duties assigned to staff mem- 
bers? 

I assume that a physician who 
resigns from the medical staff in the 
active staff 
the privileges of 


category but requests 
the hosptial fo 
attending his private patients i: 
merely asking for a transfer to the 
staff of the hospital. If 
correct, it 15S 
the board of trustees to 


they 


courtesy 
this is 
powel of 
or withhold this as 


within the 


grant 


see fit 


RECONSTITUTION 


clear, citrated Normal Human 
Plasma, irradiated. Available in 
300 ce, units, ready for immediate 
use. 2-year dating. 


248 S. Broadway, Yonkers 5, N.Y. 


The 


and the physician is 


relationship of the hospital 


one of con- 


tract, whereby the physician re- 


ceives privileges from the hospital 


and in return agrees to abide by 


the rules and regulations and to 


perform such duties as are con- 


ditional upon his appointment. I 
appoint- 


which 


conceive of any 
ment to the medical staff 


would not also carry with it duties 


cannot 


and responsibilities. It is my opin- 
the board of 


to the physician 


ion that trustees can 


deny privileges 
in question on the sole basis that 
he ha: the medical 
staff 


duties 


resigned from 
perform the 
assigned to him. Unles 


the contrary in 


and refuses to 
there is a law to 
your state, the 
has the right to grant or withhold 
the medical . staff 
LETOURNEAU 


board of trustee 


privileges to 
Dr. CHARLES U 


Qualifications for anesthesia 


constitute the qualifications of 


What 
medical and nurse anesthetists? 
edical anesthesiolo- 
that 


a postgraduate 


As regards n 
gists, the 


erally accepted are 


are gen- 


criteria 
anesthesiology, certifi- 
cation by the American 
Anesthesiology, membership in the 
American College of Anesthesiol- 
ogy or membership in the Ameri- 
can Society of Anesthe 

The highest qualification for 
nurse anesthetists that is 
ally accepted by hospitals is mem- 
bership in the American Associa- 
tion of Nurse Anesthetists. If 
are contemplating the employment 


course in 


Board of 


iologists 


gener- 


you 


of either an anesthesiolegist or a 


anesthetist, evidences — of 


nurse 
should be pre- 


consideration 


their qualification 
sented for 
Dr. CHARLES U 


youl 
LETOURNEAL 


Tissue for examination 


The bylaws of the surgical department 
hospital state that all tissue re- 
must be sent to the 
study, the 


of our 
moved in surgery 
pathological 


the tonsil 


laboratory for 
only exception being 
We have heard that the Joint Commis- 
sion on Accreditation of Hospitals lists 
several other tissues that. from the com- 
mission's standpoint, do not have to be 
sent to the laboratory. Examples are bone 
chips and hernia sacs. Is there such a list 
of tissues that can be routinely omitted 


tissue. 


from pathological study? 


It has always been the American 
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now you can control odors 
2 ways... with airkem 


KILL AIR-BORNE 


You know Airkem’s wick and mist products and dis- 


pensing equipment—used by more than 1000 leading 


hospitals lo control au -ehorne odors. Now. Airkem brings 
10-39 as liquid or spray to 


you new easily applied 


counteract surface odors at the instant of contact. 


L se safe, hospital-tested 10-39 on any odor-contaminated 


surface—in halls and wards—laundries and lavatories 


on bed pans and utility cans—rubber gloves and tubing 


—literally scores of applications. And because this new 


ODOR COUNTERACTANTS FOR PROFESSIONAL USE 


HE CONVENTION 
gain 


Encor 


@ 1 
~ Encore: te 
" yre our odor 


feat 


smic, OF Hypero 
ew 10-39: 


rest YOUR SE 


smic. 
: ic, HYPO 
n whether You ' 


Lear 
ra 


fo 
Stop bY ; 
See demonstration ° 


; TH 
ALL AT AIRKEM 5 BOO = 
onvention, San Francise% 


ion Cc 
10! 
tember 3. 


\ Associat 


f ita 
American gion’ gust 31 to Sep 


Av 
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kind of odor counteractant comes to vou in economical 
concentrate form, it can be applied in thrifty, controlled 


dilutions to destroy surface odors of varving intensities. 


PROTECT YOUR PERSONNEL. PATIENTS AND 
VISITORS 2 WAYS... with Airkem’s wick and mist 
products for offensive air-borne odors. new LO-39 for 


stubborn surface odors. Phone your nearby Airkem 


Specialist today for full details. Or write today directly to 


\irkem, Ine., 241 least d4th Street, New York 17, N.Y. 


~ 


FREE 60-Second Demonstration! 

Airkem, Inc., 241 East 44th Street, New York 17, N. Y 
Gentlemen 

| am interested in an economical way of getting rid of surface 


odors. | would like to see your representative's 60-second 


demonstration. | understand this in no way obligates me 


Name 
Title 
Hospital 
City 
Telephone 





ociation’s attitude, and information that is required. Thus 

hared by Dr. Edwin L such tissues as hernial sacs, pre- 

director of the Joint Com- puces, bone chips and tissues re- 

on Accreditation of Hos- moved in the course of a recon- 

that all tissues removed in tructive operation do not need 

rgery must be sent to a patholo- to be examined microscopically 

t for examination In some hospitals, the pathologist 
rhe extent of the examination of does not section the tonsils: in 
the tissues, is usually a matter for other hospitals he doe: Sut all 
the pathologist to decide, unless he tissues removed in surgical opera- 
ha pecial instructions from the tions should be sent to the Jabora- 
urgical department. It is not nec- tory for examination by the path- 
essary In every case to conduct a ologist. There are no exceptions to 
microscopic examination of tissue this rule-——Dr. CHARLES U. LE- 


if a gross examination reveals the TOURNEAU 


4 % 
_ _, Most reliable Tein iaieaaaenen 
unit UAE PASC/L used! with regulator. 


-) ££ 22.2 o——— oh 5 


SAVE TIME FOR PERSONNEL 
Easily and quickly put into service, 
and constant attention is not re- 


quired 


ASSURE PROPER HUMIDITY 
Units for either regular or extra- 
high humidification therapy, as 
prescribed 


SERVE WITH SAFETY FOR MANY 
YEARS 


Meticulously built of first quality HUMIDIFIER 2185 igh : 
materials in strong, uncomplicated je tl t oh ni 
ciency at low cost. Use wi 
design 
most standard regulators. 


eS @ 


uritan Compressep = (Foe 
Gas Corporation 


KANSAS CITY ST. PAUL BALTIMORE 

CHICAGO DETROIT BOSTON 

CINCINNATI sT. Louis NEW YORK 
DALLAS ATLANTA 


“Puritan Maid” Anesthetic, Therapeutic and Resusci- 
tating Gases and Gas Therapy Equipment, includ- OXIJEY For extra-high 


ing Equipment for Hospital Oxygen Piping Systems humidity Complete with 
regulator. 
DEALERS IN MOST PRINCIPAL CITIES 


“VISITE US AT BOOTH 907 AT THE AMERICAN HOSPITAL ASSN. CONVENTION. 
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O. R. policies 


Our operating room schedule has be- 
come so heavy that it will become nec- 
essary to handle operations in the future 
on an elective basis, with a briority going 
to those batients most in need of surgery 
Our bylaws, which were signed by all 
members of our staff, allow for this ar- 
rangement. But the president of the staff 
says this is a medical problem, and since 
the surgical staff “‘runs’” the operating 
rooms, the board and administration 
should not interfere. Is this correct? 


Administrative responsibility 
for the operation of the surgery 
is vested primarily in the board 
of trustees and delegated to the 
hospital administrator. It is cus- 
tomary for the administrator to 
further delegate the responsibility 
to the head of the surgical depart- 
ment and in rare instances to the 
operating room supervisor. It is 
also customary for certain written 
procedures to be adopted by the 
board of trustees for the guidance 
of the person responsible for man- 
aging the operating room. These 
written procedures are usually 
formulated by the medical staff 
and adopted by the staff as a rec- 
ommendation from the surgical 
department, then passed to the 
board of trustees for approval 

It is my opinion that the dele- 
gation of power to the chief of the 
surgical staff or to the surgical 
staff generally to run the operat- 
ing room by rule of thumb is a 
situation to be avoided. Since ulti- 
mate responsibility for what goes 
on in the operating room 1s borne 
by the trustees of the hospital, 
they should also retain the ulti- 
mate control of procedures in the 
operating room. It is customary to 
accept the recommendations of the 
surgical staff but these recommen- 
dations are not binding upon the 
board of trustees. If the board 
feels that different regulations, 
based on sound professional and 
technical advice, should be adopt- 
ed, the board has the power to 
adopt them and to make them 
binding upon all who work in the 
operating room. I believe, how- 
ever, that unless the administra- 
tor or members of the board of 
trustees have specific technical and 
professional knowledge of operat- 
ing room procedure, they should 
not rely upon their own judg- 
ment but should seek the advice 
of experts in the field DR 
CHARLES U. LETOURNEAU 
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* HOSPITAL EQUIPMENT 


for Extra Safety, 


Extra Service, 
Extra Life 


COLSON Model 4432 Wheel Chair has 4 wheel COLSON Model 6868 Post-Anesthesia Stretcher COLSON Model 4935 Inhalator for treating 
running gear for maximum stability. Fully re- permits 1 nurse to take care of 8 to 12 post- respiratory ailments. Visible ‘water supply, high 
clining with cushion rubber wheels. Available operative patients. 80” long Litter elevates to and low speed, control to prevent overheating 
in 3 adult widths — narrow, medium or wide — 20”, locks automatically if woter supply is exhausted. 

also juvenile 





COLSON Model 6601 Linen Hamper is mounted COLSON Casters of many types are designed COLSON Stainless Steel Tray Trucks are avail- 
on 4 easy-rolling ball-bearing swivel casters for especially for hospital use. Often a set of able in over 30 different models. Enclosed type 
fast, silent operation. Upper and lower frame COLSON Casters makes old equipment handle shown keeps patients’ food warm longer. All 
members have rubber bumpers to protect walls like new — at very low cost types have rubber bumpers, ball-bearing casters, 
and equipment cushion rubber tires 


Write today for free COLSON representatives are trained to assist you in 
catalog covering 
COLSON’s complete 
line of hospital 
equipment. models COLSON is equipped to design and manufacture 


the selection of the proper equipment to meet your 


needs—exactly. In addition to a wide range of standard 


special equipment to meet unusual requirements. 


ELYRIA, OHIO 
WHEEL CHAIRS + WHEEL STRETCHERS + INHALATORS + TRAY TRUCKS + DISH TRUCKS + INSTRUMENT TABLES 
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NOW—AN ENEMA THAT’S 


\ & 


FOR EVERY PATIENT 


(even in heart cases) 


CLYSEROL 


5-MINUTE ENEMA SOLUTION IN A DISPOSABLE PLASTIC CONTAINER 


No longer is it necessary to pres ribe certain mixtures 
for enemata to be given in particular Cases; Clyserol may 
be safely given to all patients regardless of age, and has 
proved safe even in difficult heart cases through four vears 


of clinical testing. 


THIS MILD SOLUTION may be used both as a retention 
and a cleansing enema; it is non-toxic, cannot disturb diges 
tion, is not absorbed, and does not interfere with acid base 


or fluid balance 


ADMINISTERED IN OUNCES INSTEAD OF PINTS, 
it’ prevents the painful ballooning which causes patient 
dread of enemas... it may be administered in about five 
minutes instead of the 50 to 45 minutes ordinarily re- 
quired for a high-fluid enema Knee-chest position is 
recommended; for disabled patients, may be administ red 


with catheter 


for eger 
sti eee ines den ae DISPOSABLE PLASTIC CONTAINER is. used for 
BARIUM PREP OR IMPACTION 
COLOSTOMY PATIENTS 
PROCTOSCOPY @ OBSTETRICS 
INFANTS & AGED PATIENTS 
DEBILITATED PATIENTS 
DIVERTICULITIS 
STOOL CULTURE ®@ Ftcetera ; f 
wherever and whenever \\ "Gigi FIRST MAJOR ADVANCE IN 


cleansing of the major bowel is ‘ 
i ce : ENEMA SOLUTION & METHOD 
requirec ' 
IN A HUNDRED YEARS.... 


' 
; 


only one patient and then discarded. No cleanin up, no 
sterilizing, and Clyserol may be kept indefinitely without 


deterioration of solution or container. 


CONTENTS: Each 100 cc. contains ee 
1.25 grams Disodium Phosphate and ee Samples and literature on request. 
583 agrams Monosodium Phosphat it 


aegis CLYSEROL LABORATORIES, inc. 


1533 WEST RENO, OKLAHOMA CITY, OKLAHOMA 
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complete range 
of injectables 
for all methods 


of parenteral use 


Penieilin 


/ 
A 
y Formulated for easy syringeability, full 


Pfizer ® 


potency, maximum convenience in ad- 
ministration. 
Pfizer penicillia injectables include: 
Pronapen® 
(procgine penicillin and sodium 
pel illin combined) 
Penicillin G Procaine Crystalline 
in Aqueous Suspension 
Penicillin G Potassium Crystalline 
Penicillin G Procaine Crystalline in Oil 
with Aluminum Monostearate 


Penicillin G Procaine Crystalline 
for Aqueous Injectton 


Also, available in time-saving Steraject® 
single-dose disposable cartridges requir- 
ing no reconstitution: 


Penicillin G Procaine Crystalline in 
Aqueous Suspension 

300,000 units, 600,000 units 

and (exclusive) 1,000,000 units 
Permapen t Aqueous Suspension 
600,000 units DBED penicillin 
(demonstrable blood levels up to 14 days) 
Permapen Fortified Aqueous Suspension 
300,000 units DBED penicillin plus 
300,000 units procaine penicillin (high 
initial plus prolonged blood levels). 


t ind of dibenzylethylenediamine dipenic 


,Y 
/ fizer a wide variety of antibiotics for every hospital use 
P 3 / 


TERRAMYCIN® 
PFIZER LAE RATORIES. gr COMBIOTIC® 
MAGNAMYCIN®’ 
See us al Booth 144 DIVISION, CHAS. PFIZER & CO, INC nee 
Y 

> ° ° . STREPTOHYDRATID*® 

{merican Hospital Association eoianisenest iain 
" PENICILLIN 

meeting in San Francisco STREPTOMYCIN 
DIHY DROSTREPTOMYCIN 
POLYMYXIN 


BACITRACIN 





Robert M. Green & Sons, Inc. 


FOUNDED 1874 


Vtroduces a 


Complete Line of Hospital Equipment 


This new factory of Robert M. Green ’ : ‘ : 
& Sons, Inc., has just been completed. you will find many labor-saving features in this new 


Itis located at Nesquehoning, Pa. There Greenline of hospital equipment. It has been designed 


are more than 75,000 square feet of . . : : 2 aa 

Nes he.. - with the aid of leading hospital consultants, administrators, 
floor area and it is equipped with the 
most modern high-speed production 


acetophenone ee This old company has had 78 years of experience in the 
fabrication of similar equipment. Two years ago it entered 
the hospital field. Now with a new plant and the latest pro- 
duction facilities, it is ready to provide you with hospital 
equipment under its trade-marked name—The Greenline. 


FINEST QUALITY—LOW PRICE 
FASTER SERVICE 
Each piece in The Greenline is designed to save steps or 
effort of the user and reduce clean-up time. Long-life is built 
in by its rugged construction and careful workmanship. 


physicians and technicians. 


Yet the prices of The Greenline equipment will be no 
higher than competitive items. And you can obtain delivery 
in a few weeks instead of waiting several months. 


act udakiacuenme hamivuas sien on GREENLINE EQUIPMENT 
y poor mae wie enenthe AVAILABLE FROM DISTRIBUTORS 


struction is achieved by using heavy gauge stainless 


steel with seamless welds that are highly polished. =: : : 
When color is desired, high-grade carbon steel is Distributors throughout the country are being appointed 


enameled. to handle The Greenline Hospital Equipment. One in your 
area will serve you as our agent. 
Send today for The Greenline catalog. It will give you 
complete information and specifications for each item in 
The Greenline. 


En the design of special equipment, the engineeriag 
staff of Robert M. Green & Sons, Inc., are glad to offer 
their services. You can be assured by their help of 
~~ obtaining the finest possible equipment, embodying your 


sm ideas and meeting your specific needs and problems. 


SEE THE GREENLINE EXHIBIT, BOOTH 300, A.H.A. CONVENTION—SAN FRANCISCO 
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REG. TRADE MARK 


9 PONE 
, 2 


SEND NOW 


The design of this Mobile Commode 
is radically new. It answers the need 
for a method of inducing bowel move- 
ment and micturation without discom- 


FOR YOUR 
fort. Any position for any patient is C A TALOG 
possible with adjustable foot rest, leg 


restand back rest plus a seat that may be * 

raised inthe frontto give the proper tilt. There are 230 pages with 
illustrations and specifi- 
cations of equipment now 
in TheGreenline. Foryour 
convenience the catalog 
is separated into tabbed 


sections as follows 


® 
Nurses Station 


Hampers, Trucks 


Much nursing time will be saved by 
this Greenline combined Bassinet 
and Dressing Table. Unbreakable 
glass panels on three sides safeguard 
against air-borne cross infection. 


This new, electrically heated Food 
Conveyor incorporates several fea- 
tures that add to convenience in 
using, increase economy of opera- 
tion and save time in cleaning. The 
smooth, one-piece top and wells 
of stainless steel are welded to 
eliminate joints and crevices while 
all corners are rounded 


Autopsy 
Phystotherapy 
Wheeled Equipment 
Examining 
Operating 

Casework and Lab. 
Nursery 


Room Furniture 


re 
wort] 
Semen 

j Food Conveyors 
Soda Fountain 


Index 


Prices 





Robert M. Green & Sons, Inc. 
Nesquehoning, Pa. 


Please see that I receive a copy of your catalog showing the new 
Pathologists will appreciate the con- Greenline Hospital Equipment 
venience of this Greenline Autopsy 
Table with its sliding instrument tray 
and other advantages. The sloping tank ith 
is covered with a film of constantly 


running water. 


Name 


Hospital 


City G State 
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Are you missing out 





on any Gantrisin ‘Roche’ products? 








Gantrisin is now supplied in many forms. 
Be sure to have the full line of 
Gantrisin prescription products on hand 


to give patients the best care possible. 


Gantrisin ‘Roche’ is the more soluble, single sulfonamide. 


tablets, 0.5 Gm, in packages syrup (chocolate), 0.5 Gm _ pediatric suspension (raspberry), ampuls, 5 cc, 2 Gm, 
of 100, 500, 1,000 and 5,000 } per teaspoonful 0.5 Gm per teaspoonful in boxes of 6 and 25; 
! 


in 4 oz and 16 oz bottle: in bottles of 4 oz and 16 oz 10 cc, 4 Gm, in boxes of 6 and 25 











Qu 
ophthalmic ointment, Gantricillin tablets, 
in bottles of 24, 100 and 500 
(Gantrisin plus penicillin) 


ophthalmic solution, (Gantrisin 4° | nasal solution, in 1 oz bottles 


plus phenylephrine 0.25%) =| with an enclosed dropper 1/8 oz tubes 
in 1 02 vials with enclosed dropper ~ and in 16 oz bottles 


Holimann-La Roche Inc + Nutley 10 - N. J. 
GANTRISIN®—brand of sulfisoxazole © GANTRICILLIN’ ™ 
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the hospital asa health university 


FRED G. CARTER, M.D. 


URING and since World Wa 

| ) hospitals have been trou- 
bled deeply for mat Oo} 
Public interest in their operation 
has grown tremendously and with 
this growth have come increased id many rs. It prob 
demands upon them from many i y i ( ! t} “ have 
sources. These demands relate fev ‘ ! f th \ han 
only to the need for increased - v lad r 15 years ag n fact 
cilities, but to claims for partici ! at Mv have 
pation in the detailed managemer A leratl lemands have 
of these facilities as well outgrov normal supply ratio 

There have been family bicke ta few years ago, good intern 
ings between ho pital and met! ny “ ! { ; ! F and 
bet of the medical professiot were widely ht % vr. There 
which at times have threatened to al w almost twi 
reach tribal proportions. Hospital ! available 
have been caught up in the infla as there are candidate 
tionary spiral with resulting high hips graduating from our medical 
costs which make their | ls. Throughout the nation 
prohibitive to many 
are not fortunate e 
insured against the 
pital care. Perhaps the 
ource of trouble and the 
deterrent to continued 
performance ot! 
pitals ss found 
nvolved in a mnt Nhat eid — 
adequate pet be afl ‘nnel rh yitals applic 
properly tli oO?) { | ‘ { 


ment 
» 1 
Per embe! 
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distribution. Large cities, they say, 
are over-supplied with doctors, 
whereas rural areas are under- 
supplied. They feel that this situ- 
ation will be corrected when con- 
ditions of practice in the rural 
areas are corrected through pro- 
viding suitable hospital and other 
facilities in such areas. 

This statement may be true in 
part, but it should be remembered 
that additional buildings and beds 
in rural or urban areas do not 
make more hospitals if the per- 
sonnel to operate them are not 
available when the time comes to 
take over. Even now in large cities 
many citizens complain of the dif- 
ficulties they encounter in trying 
to get competent medical attention 
when they need it. Many patients 
who find themselves in such a di- 
lemma are turning directly to hos- 
pitals for help in cases of emer- 
gency and thereby are creating 
additional 


serious problems for 


understaffed hospitals in urban 
areas 

I am told that the field of public 
health is hopelessly undermanned 
from top to bottom and that good 
public health programs are almost 
non-existent in many areas. This 
Situation aggravates the whole 
problem. When one of our chief 
agencies of disease prevention 
breaks down or fails to function, 
overloads on all of the other 
agencies dealing with health are 
inevitable. We do not 


have enough dentists. Well-trained 


begin to 


medical social workers are diffi- 
cult to find and those who are 
available to the health field are 
not soundly prepared for thei 
work in the sense that in most 
instances they do not have the 


type of basic understanding of 
the problems of health and disease 
that they need and should have 
if they are to be effective in their 
work. The surface has only been 
scratched in providing for the 


needs of industrial medicine 


INADEQUATE LIAISON 


In the health field in general, 
we are too compartmentalized. The 
interdependence of the various 
groups and agencies is not ade- 
impor- 


quately recognized. The 


tance of proper liaison between 
them is not stressed. There is no 
common denominator in the prep- 


aration of all workers and conse- 
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quently there is no real basis of 
common understanding. Nowhere 
along the line in the course of 
their preparation are all workers 
thrown together in such a way 
as to impress them with the mu- 
tuality of their efforts, or the es- 
sentiality of teamwork. 

Hospitals represent only one ele- 
ment of the health field and yet, 
they rank as the fifth largest in- 
dustry in the nation. If we were 
to put together all of the various 
facets of the health field and re- 
gard all of these as a single in- 
dustry, there probably wouldn't 
be another industry in the nation 


or the world that could compare 


with it in size, importance, caree! 


appeal or growth possibilities. In 


this great, fragmented industry, 
we are in keen competition with 
all forms of government, business, 
industry and the professions out- 
side the health field for personnel. 
Our backs are to the wall and 
and we have simply got to offer a 
more attractive, more carefully 
planned career package than the 
hit or miss bundle of left-overs 
that we are using to entice young 
people into the field today, if we 
are to carry the load that has been 
thrust upon us by developments of 
the last 15 or 20 years. 

What I am about to propose may 
be heresy in the minds of those 
educators who adhere to the phi- 
losophy of liberal education as op- 
posed to curricula consisting large- 
ly of methods courses which em- 
phasize applied knowledge some- 
what to the exclusion of pure 
learning. 

What is education and what is 
its purpose? Older theories seemed 
to hold that it did not make much 
difference what one studied so long 
as he didn’t like it and so long as 
he couldn't see much, if any, prac- 
tical application of the knowledge 
gained through study. John Dewey, 
one of America’s most respected 
and best-liked philosophers and 
educators, probably would have 
stated his theories on education 
somewhat as follows. Education 
has to do with life itself; it deals 
with man in relation to his envi- 
ronment; it is a matter of creating 
conditions favorable to the growth 
of man; it is adjustment to life 
and living, adjustment to the ac- 


tivities and frailties of people; it 


is learning to take the conse- 
quences of, and to reap the rewards 
of one’s own actions as well as 
those of others. Holding somewhat 
to Dewey's ideas where could one 
look for better ingredients of an 
education program than to the 
health field which deals with man 
at his best and his worst and at 
every stage between the two ex- 
tremes? 

Our primary as well as our ulti- 
mate interest in all studies, eithe 
directly or indirectly, is man him- 
self—so why not a basic under- 
standing of man as a physical be- 
ing anatomically, physiologically, 
pathologically and emotionally as 
the beginning of education, at 
least for the education of health 
workers? 


A NEW APPROACH 


I propose a somewhat radical 


departure from our traditional 
concepts of the health field and 
from the recruiting and training 
methods now in vogue for work- 
ers in the health field. First of all, 
I would like to think of the health 
field as one big industry. Then, 
beginning with a high school grad- 
uate, I suggest that anyone and 
everyone aspiring to careers in 
the health field be required to take 
a basic two-year course’ which 
would be identical for all entrants, 
no matter what their goal in the 
health field might be. The first 
year would be spent in a college 
or university offering such intro- 
ductory courses as anatomy, physi- 
ology, microbiology, chemistry and 
English. All of this well might be 
at the student’s own expense. 

At the beginning of the second 
year the student would be trans- 
ferred to a properly chosen and 
properly supervised and equipped 
hospital where his or her efforts 
would be directed toward learning 
about sick people and those who 
take care of them—their require- 
ments, their peculiarities, the re- 
sponsibilities involved, methods 
used and the language of the field 
Most of their time would be given 
to bedsice nursing under careful 
supervision and control. For these 
efforts the student might be prop- 
erly compensated just as he or she 
would be in most types of coop- 
erative education. 

At the end of the second year, 
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those who so desired could con- 
tinue in bedside nursing on a sal- 
ary basis or they could further 
their preparation for any of the 
numerous which 
they would be qualified. Such spe- 
include medicine, 


specialties for 


cialties would 
advanced nursing, dietetics, med- 
ical social service, hospital admin- 
istration, pharmacy, dentistry, 
teaching in the health field, public 
health positions, technicians, sec- 
retaries, industrial health work- 
ers and many others. 

To be a little more specific, a 
student desiring to enter the field 
of medicine, for example, after 
completing his two basic years 
might return to a somewhat differ- 
ently organized school of medicine 
for training in the basic sciences 
of medicine and for such exposure 
to cultural courses as might seem 
desirable. After, say three years 
of such additional training, he 
might return to a well-organized, 
properly equipped and accredited 
hospital for properly supervised 
clinical experience. Ample prece- 
dent for such disposition of med- 
ical students for clinical training 
exists in some of our modern class 
A medical Incidentally, 
such an arrangement might relieve 
to some extent the critical short- 
age of house staff members in some 
hospitals. Ar- 


schools. 


of our very best 
rangements of a similar nature, 
but not necessarily hospital-con- 
nected after the first two years in 
each instance, might be worked 
out for all of the other specialties 
that have been mentioned. 


STUDENT'S BENEFITS 


With a program of this kind 
available, the student at the time 
of his graduation from high school, 
when standing on the threshold of 
his career, could decide in a broad 
way whether or not he wanted to 
enter the health field. His first 
two years would serve to orient 
him and help him to make up his 
mind about his future. 

Such a program would be found 
to be teeming with incentives and 
possibilities. It would tend to elim- 
inate educational blind alleys be- 
cause doorways to the upper eche- 
lons of the field would never be 
closed to him providing he had 
what it takes to make the grade. 

The student could stop almost 
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anywhere along the line and still 


be equipped with the means of 
making a living. Each step in his 
educational process would be a step 
up with very little lost motion it 
properly planned. The medical stu- 
dent of today, for example, who 
finishes his third year of medicine 
and then drops out for one reason 
or another is neither fish nor fowl 
nor just plain meat. He has lost 
practically everything for which he 
strived and there is almost no place 
for him to go except to the bottom 
of the ladder in some other field 
In the plan visualized, the talents 
which he has acquired could and 
should be utilized to the fullest 
possible extent in the technical or 
scientific phases of health care. 
Later on he might again tackle 
his original objective with little 
loss of ground and with the added 
experience gained from his tem- 
porary diversion. Society cannot 
afford the tremendous losses suf- 
fered as the result of educational 
abortions. It should make some 
use of all training, no matter how 
fragmentary. 

The cost to society of training 
doctors, nurses and others could be 
very substantially lowered because 
the students part of the time would 
earn while they learned in this 
cooperative type of training pro- 
gram. 

The work of many of the stu- 
dents could be put to practical use 
instead of being partly wasted as 
it is at present in laboratory ex- 
ercises which serve only a teach- 
ing purpose instead of a combined 
teaching and clinical purpose. The 
subjects taught would tend to come 
alive as the immediate applications 
of their efforts to clinical problems 
were demonstrated to the student: 

If we must have war, facilities 
for training vastly increased quotas 
of health workers both for military 
and civilian needs could be stepped 
up in widely separated areas al- 
most over night. Each well-organ- 
ized hospital with very little effort 
could become a training center for 
as many recruits as could be as- 
sembled 

A constant supply of high cali- 
bre workers of both sexes con- 
stantly would be feeding into the 
field and hospitals probably would 
no longer be subjected as much to 
the high attrition rates resulting 


from marriage of women who con- 
stitute a large part of the working 
forces of hospitals under present 
conditions. Viewed from one angle, 
society suffers great economic losses 
from training nurses, for example, 
who drop out of their profession to 
become housewives almost as soon 
as, or even before their training Is 
completed. It should be remem- 
bered in this connection, however, 
that the education of a woman in 
a very large percentage of cases 
means the education of a family, 
whereas the education of a man 
means the education of an indi- 


vidual 


ANOTHER VIEWPOINT 


Women trained as nurses seem 
to make excellent housewives and 
mothers and money spent on thei 
educations should not be looked 
upon as so much money wasted 
even if they do drop out of thei 
profession during or after their 
training period. Their contribution 
to society as housewives, and es- 
pecially as mothers, compensates 
fully for the investment we make 
in their educations, but unfortu- 
nately it does not get the work in 
hospitals and other branches of the 
health field accomplished. We can 
and should continue to encourage 
young women to enter the various 
health fields, but we must augment 
the supply of workers through a 
process of interesting the male sex 
in our career opportunities 

As previously intimated, we have 
in the far flung but badly dis- 
jointed health field of today the 
“makings” of the biggest industry 
in the world. From an employment 
standpoint, the vast developments 
in the automobile industry in the 
post World War I period would 
pale into insignificance when com- 
pared with the employment pos- 
ibilities of this industry of prom- 
ise. We have here much more than 
the replacement for what we hope 
will be the fly-by-night war in- 
dustries and all of this on a perma- 
nent basis. In the United States 
alone we start off with a potential 
of 158,000,000 permanent and re- 
peating customers and more as- 
sured as the population increases 

We would have in this industry 
the greatest force for peace that 


could possibly be envisioned be- 


(Continued on page 194) 
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the mentally ill 


ABOVE: THE MAIN hospital building is in 
flat plate concrete with exposed columns 
Masonry is a brick and slate combination 


RIGHT: PATIENTS may relax in the lounge 


rather than be confined to their rooms 
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ZVEE EINBINDER AND SAMUEL COHEN, M.D. 


N 1937, AS IN certain communi- 
[ ties even today, psychiatry had 
not reached the level of commun- 
ity acceptance. The mentally ill in 
the community could turn only to 
two sources for care—the large, 
tate institution, usually over- 
crowded and undermanned, or the 
very expensive private hospital 
which served relatively few 

In 1936, 


concerned by disclosures of condi- 


Philadelphia became 
tions in public hospitals for the 
These 


were generally antiquated, over- 


mentally ill institutions 
crowded and understaffed. At best 
they offered only meager custodial 
care. Patients were merely con- 
fined and in many cases all hope 
of saving them had vanished with 
time. Therapy was very limited 
The situation attracted the at- 
Mr. Einbinder is the administrator ar 


Dr. Cohen ts edical director of the Phila 
dely i Psychiatric Hospita 





tention of various civic minded 


groups, particularly of psychia- 
trists who could not find any hos- 
pitals where their patients could 
receive adequate treatment. A 
group of laymen met to explore 
the possibility of organizing a hos- 
pital along the same lines and di- 
rection as a general hospital with 
emphasis on therapy and services 
to those unable to pay private hos- 
pital costs for needed treatment 
The first attempt to implement 
this concept was the establishment 
of an experimental hospital. By 
1940 sufficient experience had been 
obtained and results with patients 
of a modern 


merited erection 


structure designed for the care 
and treatment of the acute men- 
tally ill. The medical and admin- 
istrative organization was pattern- 
ed after a general hospital. A psy- 
chiatric staff was established, com- 


posed of some of the leading neu- 
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hospital were 

of the neuropsychia 

ic staff, its outpatient department 

and the social agencies of the com- 

munity working together with the 
hospital 

+. The length of hospitalization 

would be determined by the in 


tensive therapy 1 each Case 





The patient, once proce sed fo 
admission, is immediately assigned 
to a chief of service and to a resi 
dent. A complete physical exan 
ination, laboratory examination and 
preliminary studies are made. The 
patient is then referred to a psy- 
chologist for a battery of tests and 
the resident physician follows the 
patient even to ten day and 
then makes a provisional dynamic 
formulation of the case. The chief 
of service is then consulted. He 
reviews the case with the resident 
and makes hi uggestion for 
therapy 

The patient next appears before 
a staff conference where each men 
ber is given an opportunity to ¢ 
pre his own feelings in regard 
to the diagnosis, the psychodynam- 
ic formulation, the most desirabl 


method of treatment, and what 





difficultie may alrisé In the prog- 
re of the patient in the hospital 


ropsychiatrists in the city, on a hospital for the mentally ill tl Once treatment has been started 
vertical medical service plan with in itself was a trail-blazing effo the case Is reviewed by the psy 
wards, semiprivate and private fa- The Philadelphia Psy rl chologist and the resident tafl 
cilities, with chiefs and their as Hospital had become < nter fol both of whom are under constant 
sociates assuming the responsi- an integrated program rvi upervision 

bility for ward care and the dl- to mental health, founded A The patient will finally appeai 
rection of therapy conviction that the n for evaluation in terms of prep 


qT) 


{ 


The hospital housed 60 patient knowledge of psychiatry can pre aration for discharge. Here the 
It represented a new departure vent or cure much mental illne i] ry department, which 
in care and in a community's ob- and that a progressive community ni 1M if he patient 
ligation toward its mentally ill. It working through a voluntary inst! 
introduced modern therapy, estab- tution can so increase psychiatric 
lished an outpatient department, knowledge that the problen have ari After hi 
a day hospital plan (where pa- mental illne will b ually atient then followed 
tions could be given ambulatory conquered outpatient department, where p 


treatment and returned to then The gradual evolution \ chotherapy is continued. In many 


homes at the end of the day), and chiatry has broadened the vision cases other 


was approved for residency train- in terms of therapy. The old theory 

ing in psychiatry. It offered an op- of custodial care wa 

portunity for the training of psy- valid. A new approach meetin 

chologists and social workers in the resent needs of a community had vy, a fully organized 

field of psychiatry, but moreover, be evolved. This came abou pi al ; recreational progran 
it was able to treat approximately 1e following pattern is } available to the patient 
500 inpatients and over 2,000 out- 1. Admission MA lim This inel all type of recre 


patient in a \ 1 a 60-bed act * psychotic or psyche ro itional % \ 1d occupational 
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THE WELL-EQUIPPED, air - conditioned 


beauty parlor features color dynamics. 


RECEPTION ROOM of the main building. 


THE TREATMENT rooms are subdivided into 


their own cubicles by drawing the curtains. 


BUILT-IN FURNITURE and properly select- 


ed colors are features of this private room. 





work in keeping with the demands 
of the patient’s illness 

The outpatient department at- 
tempts to provide a service fo. 
those individuals who cannot af- 
ford psychotherapy on the private 
fee basis. These patients are seen 
in wholesome surroundings and 
only by appointment. The patients 
are assigned to resident doctors 
whose work is supervised weekly 
and clinical conferences are held 
to report on the progress of the 
patient. An attempt is made to 
have the resident doctor carry the 
case for six months or longer in 
order to understand the case in 
terms of continuity. 

To handle a large group of pa- 
tients who are not sick enough to 
require inpatient care, the “day 
hospital plan” was conceived with 
a view of treating borderline cases 
by control shock therapy. Very 
often patients would be treated on 
weekends to permit a period of 
recovery without loss of work. 

With the ever-changing proced- 
ures in relation to the treatment 
of the psychiatric patient, there 
inevitably be 
structural considerations. In 1942, 
only two years after the opening 


must changes in 


of the original hospital, an over- 
all survey resulted in the eventual 
Phila- 
delphia Psychiatric Hospital. 


construction of the new 


First, the new hospital building 
is an example of a new type of 
Hospital 
medical 


mental hospital facility 
personnel, especially in 
centers, will give a lot of thought 
in the next decade to small but 
intensive psychiatric units which 
can be made an integral part of 
an over-all medical center. 
Second, this unit is architectur- 
ally the finest example of the type 
yet built. It is set on a six-acre 
park-like site 
an old summer mansion. It em- 


once occupied by 


bodies efficiency, friendliness and 
warmth. 

The first addition in the master 
plan was an occupational and re- 
creational building. The idea of 
providing a separate building fo1 
itself 
not new. The unique feature of this 


this type of service is by 


building is its functional design. 
It is a one-story, rectangular struc- 
ture divided into three sections 

a recreational unit, an occupational 
section and a canteen and beauty 


parlor. The recreational unit em- 
bodies the unique feature of win- 
dows and doors which open out 
into a park-like area, merging the 
building and the park into one 
common area for activity. The park 
has facilities for outdoor activi- 
ties, plus shaded areas for relaxa- 
tion. The inside area is equipped 
for multiple uses. It has a stage 
for psychodrama and is supplied 
with entertainment and game 
equipment. Once a patient leaves 
the hospital building proper he has 
free access to any of these activi- 
ties. 

The occupational therapy section 
is divided into areas to provide 
adequate space for the various 
types of therapy required by the 
patients. For example, one room is 
devoted entirely to ceramic work, 
another to silversmithing, another 
to carpentry and others are avail- 
able for the more sedentary occu- 
pations, such as weaving and knit- 
ting. A small library is also in- 
cluded. 

The third part of this building 
features a canteen which is a 
means of stimulating social con- 
tacts among the patients. The beau- 
ty parlor adjacent to the canteen 
is a self-contained unit, air con- 
ditioned and is available to anyone 
by appointment. 

The main hospital buildirg is a 
four-story structure of reinforced 
concrete and adds 41 beds. The 
boiler 


basement floor contains 


room facilities, stores, 


hospital 
kitchen, staff dining room = and 
patients’ dining room. The entire 
equipment in the kitchen is of 
stainless steel. The dining room 
anothe1 


and cafeteria introduce 


innovation as they provide fo 
cafeteria service to all patients 
with a single menu, irrespective 
of the classification of the patient 
Decentralized service is available 
for non-ambulatory patients. 

The first floor incorporates in- 
formation and reception, adminis- 
trative offices, board room and resi- 
dency teaching facilities, and hos- 
pital record room. It has 12 offices 
for outpatient services, each in it- 
self a physician’s office. In the 
morning it is utilized for outpa- 
tients and in the afternoon for in- 
patients. Outpatient and inpatient 
traffic never cross, a factor highly 
important for the morale of the 

(Continued on page 194) 
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A PAINLESS METHOD/OF 


/ 


hospital 
financing 


HARRIS B. JONES visory board in trying 

out a Satisfactory means of rals- 
ing the community’s 50 per cent 
share of the funds for the project 
Some suggested that a bond issue 


be used, such as was done the last 


( NY ITIZENS OF Frankfort, Ky., will 
A soon be paying for their hos- 


pital expansion program right time they undertook a building pro- 
i xpans eri g 


along with their monthly utility 
bills. This unusual, practically 


gram. Projected operating state- 
ments prepared by the auditor 
showe i ‘ve at the | ital 
painless method of hospital financ- howed, however, th a he “# 

i ' 
ing is the result of an agreement could not safely handle a bonde« 


between the City of Frankfort, indebtedness in the amount re- 


quired 
Many felt that the hospital 
hould be turned over to the 


the municipally owned Frankfort 
Light and Water Plant, and the 
nonprofit organization, the Silent 
Workers Circle of The Internation- 
al Order of King’s Daughters and 
Sons, which now operates the hos- 


county Then county © official 
would be able to ask the voters to 
approve a bond issue for the neces- 


pital sary funds, the bonds to be paid 
Further expansion of the 68-bed off through tax sources Some ol 
hospital was urgently needed and the King’s Daughter nowever, 
an adequate program called fot were not willing to give up thei! 
doubling the present capacity, a organization legal right to own 
project which required an estimat- and operate the institution so thi 


ed $750,000. The need had been 
recognized by the State Hospital 


avenue was abandoned 
Finally, though hesitantly a 


‘ ublic subscript 1 Campaign wi 
Advisory Council, which allocated publ a een 


Hill-Burton funds in the amount 
of $375,000 to Frankfort, on a split- 


project basis, covering the current 


agreed upon as the most satisfac- 
tory means of raising the money 
When the solicitation phase of the 


. campaign got under way, difficul- 
fiscal year and the next two years I , ‘ . : 
ties arose. Several individuals who 
Many discussions were held by 4 : : 
, hac een counted on for substan 
the leaders of the King’s Daugh- ; 
’ , tial contributions hesitated because 
ters group and their men’s ad 
of the plit-project bas! of the 
2 Hill-Burton aid 


ft 
Ky 


Mr, Jone is administrator 
Daughter Hospital, Frankfe 


rt 
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Meanwhile, another group in the 
nunity, the Frankfort Light 

and Water Plant Board, had been 
wrestling for a couple of years with 
the problem of how to spend it 
urplus earnings. The city had long 
been lacking in adequate recrea 
tional facilitie o the Plant Board 
ought a means of devoting some 
of its funds to work in this area 
New legislation was required to 
make this possible, and in its 1952 
ession, the General Assembly of 
the Commonwealth passed a law 
ponsored by Frankfort leade 
which authorized municipally 
owned utilities to use surplus earn 
Ings for civic Improvement pro 
ject 

When the hitch developed in the 
hospital drive, some of the cam 
paign leaders who were associated 
with the utility project began to 
wonder if there was a possibility 
of help from thi ource, A full 
meeting of the Plant Board wa 
called and the problem was laid 
before them. The board, which had 
not yet initiated its contemplated 
program in the recreation field, de 
termined that it was financially 
able to underwrite the entire cost 
of the hospital project and wa 
willing to do so, provided the C 
Council would approve 


and provided, of cours¢ 





would accept tne 
there fol- 


King’s Daughter 
help. On the 
lowed in rapid succession a 


Daughter 


ame day 
pecial 
meeting of the King 
and a special] meeting of the City 
Council. Both groups approved the 
idea 

In view of this development, the 
subscriptior 
It was felt by all con- 


that the time, 


public campalgn wa 
dropped 
cerned, however, 
effort, and 
initial stages of the campaign had 
a public 


money spent on. the 
been well worthwhile a 
relations program since the com- 
munity was now more hospital 


consciou than ever before 


The legal technicalitie f the 
hospital project agreement are yet 
to be worked out, but the prelim- 
inary work done by the attorney 
indicate that it can be done. The 
general plan is thi 
The Silent Worker 
transfer its title to the hospital to 
the City of Frankfort. The city will 


Circle will 


then float a revenue bond issue it 
the amount of $375,000 and make 
formal application for the $375,000 
Hill-Burton money which has al- 
ready been allocated by the State 
Hospital Advisory Council. The 
hospital will be leased by the city 
to The Silent Worke1 
will continue to operate it as in 


Circle which 


the past, and which will plan and 


construct — the addition, though 


technically the project \ be 
ponsored by the City of Frank- 
fort. Annual rental stipulated in 
the lease will be that amount 
which is required for amortization 
of the bond issue over a 20-yeai 
period. Since it is anticipated that 
the hospital will not be able to pay 
the entire amount of this annual 
rental out of its earnings, that 
portion of the rental which cannot 
be paid by the hospital will be 
paid by the utility plant out of it 
urplus earning 
In the event of curtailment of 
Hill-Burton funds, the city is pre- 
pared to float additional bonds to 
make up for any deficiency. The 
willing to carry 


utility board ji 


this additional cost should it come 
into being. When all bond 
been paid off, title to the property 
is to be returned to The Silent 
Workers Circle 

Thus, Frankfort 


pay for their electricity, water, and 


have 


citizen will 
hospital expansion in one bill s 
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DEAN W. ROBERTS, M.D. 


A NSWERS TO QUESTIONS RELATED 
A to institutional care are be- 
ing sought in Maryland by a ‘“‘Sur- 
vey of Nursing Care Patients in 
Institutions.”” This survey is being 
conducted by the Commission on 
Chronic Illness with the coopera- 
tion of the Maryland State Depart- 
ment of Health, the Maryland As- 
sociation of Registered Nursing 
Homes and the Division of Medical 
and Hospital Resources of the U.S 
Public Health Service. Ultimately, 
it will bring the patients in most 
types of institutions serving the 
chronically ill in Maryland under 
study, including not only nursing 
homes but chronic disease hos- 
pitals, homes for the aged and 
almshouses as well 
Maryland has 102 
nursing homes, six nonprofit nurs- 


proprietary 
ing homes, three children’s conva- 
lescent homes, 17 homes for the 
aged which are licensed for nur- 
sing care, six chronic disease hos- 


pitals and 10 almshouses. Togethe: 


Robert is director 
Chronic Tine 
idapted fror 

Chronte Iline 


home 


surveyin 
the 
proprietary 


nursing 











there are 6,136 beds in these insti- 
tutions (which in Maryland is 2.4 
beds per 1,000 population), and at 
the time the survey was initiated, 
had approximately 5,200 people 
availing themselves of these fa- 
cilities 

The first group of institutions on 
Which the analysis of question- 


naires Is being focused are the 
proprietary nursing homes which 
house approximately 2,000 of the 
9,200 patients. Questionnaires have 
been completed for 1,874 of these 
patients in 96 of the proprietary 
nursing homes 

From these 


interesting facts emerge 


1,874 patients, some 


vey shows that within the proprie- 
tary nursing homes, 73 per cent 
of the patients are women. The 
median age of all patients is 78 
vears:and 62 per cent are widowed 
Two-thirds are 75 years or olde: 
and one-fourth are 85 years o1 
olde 

The large majority of them, spe- 
cifically 73 per cent, either pay 
for their own care or receive help 
from relatives. Only 25 per cent 


receive public assistance 
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Twenty-five per cent of the pa- Table I 
tients never walk and 21 per cent 
eee ee ee — NUMBER OF 
walk only with the help of an at- PATIENTS 
tendant. Fifty per cent are able to Type of service RECEIVING PER CENT 
walk alone or with the aid of a SPECIFIED OF TOTAL 
SERVICE PATIENTS 
cane or crutch 
Help in feeding 555 29.6 
, ; . Help in dressing 1,000 53.4 
are completely bedridden and 24 Bedpan 717 38.3 
per cent are confined to bed except Comb and brush hair 1,127 60.1 
_— - a ust : Shampoo hair 1,211 64.6 
when put into a chair. Sixty-one Tides gattent 361 19.3 
per cent are in bed only to sleep Walk patient 351 18.7 
or rest None 183 9.8 
ms Total 1,874 100.0 
['wenty per cent of the patients 


are confused most or all of the Table 2 


time and an additional one per cent 


Twelve per cent of the patient 


are mentally confused part of the NUMBER OF 
— a oe a ee =| Ris a teen RECEIVING PER CENT 
to be clear-minded all the time SPECIFIED OF TOTAL 
One-third are incontinent of SERVICE PATIENTS 
bladder or bowels or both. The Tub bath (supervised} 802 42.8 
other two-thirds have control of Bed bath 1,073 57.3 
heir exc! f ; Hypodermic injection 205 10.9 
aos “ ee Lene Oral medication 1,027 54.8 
Nine-tenths of these patients in Dressings 3.8 
Alcohol rub and massage 3 70.2 
Catheter irrigation 1.0 
ceive assistance in personal daily tryaes 19.4 
tasks. The majority of patients are Compresses 2.1 
; : a ee ; Take pulse, temperature 
assisted in dressing and in othe pre ne 1037 653 
aspects of personal toilette, as listed Total 1.874 100.0 


the proprietary nursing homes re- 


in Table 1 
the 


diagnosis one mainly respon 
A scant three per cent of the 


ible for their need for nursing care 


yatients reported on were recelv- 
¥ 5 include 19 per cent who are t 


ing no nursing services. The ma- ; 

nile; 15 per cent with hemiplegia 
jority receive bed baths and rubs Stat 
; ; mainly as a result of a= stroke otal 


10 per cent with heart disease; 14 dertakins 


The proportion of patients receiv- 
¢ ach » k S rsing , 
ing each of the kinds of nursin py ’ ee 


At the cor 


nt the Comm1 


} Table 2 per cent with circulatory disease 
services Is snown 1n able 2 


One fifth of the patients are on 


uch as arteriosclerosis o1 


tension without heart involveme 
special diet, mainly soft, diabetic 


or salt-free diets. Half of the pa- 
tients were seen by a_ physician 


eight per cent with fracture comprehe! 


mainly hip; six per cent with arth- ing 


within the last 30 days prior to 


completion of the questionnaires, " 
and all but one-fifth had been SY \\ 


seen by a physician since admis- 
sion to the homes 17% CHRONIC 
ee nica 20% HOMES FOR THE AGED \ 


Many patients have been in othe 
nursing homes prior to the present 
one. Within the present home, half 
had been there a year or more 7% 
Twenty-one per cent of these had NONPROFIT NURSING HOMES 
been in this nursing home more ae 
than one but less than two years a 
while 14 per cent had resided there WT, 
more than two and less than three 
years. Five per cent had been in 
the present nursing home five years 


or more —— 
— 


Presumably three per cent of the ts s - 
39% PROPRIETARY NURSING HOMES — 15°, ALMSHOUSES 


patients in the proprietary nursing < —-—_F 

homes of Maryland are “well” S33 

since the questionnaires on them \\ 
\\ 


reported no medical diagnosis. The 


proportion of the patients listed 


with given conditions as a primary 
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See WHO WORK 
4 hospital field must be 

pre ed many time by 

mendous number of different pro- 
fessions and fields of interest rep- 
esented in the hospital and how, 
i! pite of upposedly 
these 


having a 


common interest 


Variou 
often 


profession and vocation 


how very little understanding of 
each othe purposes and_ prob- 
len While thi 
holds true for all professions in 
hospital the 
doctor 


ituation probably 


importance of the 
to the hospital makes any 
lack of understanding of hospital 
of the medi- 


problems by membet 


cal profession most seriou 

Every hospital administrator ha 
experienced many occasions when 
he comes up against a total or 
partial lack of understanding of 
hospital problems, objectives, pur- 
poses, philosophy and limitations 
on the part of hi 


When thi 
trator attempt 


staff physicians 
happens, the adminis- 
, through education 
and persuasion, to assist the docto1 
ide of the 
If the physician is willing 
through 

learn 


in seeing the hospital 
matte! 
to cooperate, he can, 

enough of these discussion 


about hospital problem: 


THE GERMINAL IDEA 


ne day everal years ago, an 
ual number of misunderstand- 
and disputes between hospital 
personnel and taff! physicians 
Methodist Hospital 


Dispute and mis- 


arose at the 
in Gary Ind 
understandings between a= staff 
doctor and the dietary department; 
between a staff physician and the 


Mr. Wren i uperintendent of Methodist 
Hospital, Gary, Ind 


familiarize interns 


with hospital 


problems 


GEORGE R. WREN 


physical therapist; between two 
taff doctors and the chief regis- 
trar; between a doctor and his 
patient and the emergency room 
nurse; several misunderstandings 
between staff physicians and the 
nursing department, and an un- 
usual number of disputes between 
physicians and the medical record 
department 

There were so many misunder- 
standings on this one day that the 
administrator was impressed with 
these, not as individual disputes, 
but as a major problem in the 
institution. In every case, it was 
a lack of understanding of hospital 
problems and the problems of othe 
professions which led to the com- 
plaints of the staff physicians 
Later that day, the administrato! 
discussed these misunderstandings 
with his wife who made the start- 
ling remark that if the doctors 
didn't understand hospital prob- 
lems, it was the fault of the hos- 
pital administrators throughout the 


country since every doctor 1s re- 
quired to spend at least one yeal 
in a hospital as an intern. She sug- 
gested that administrators should 
seize this one year opportunity to 
educate and propagandize these 
young doctors on hospital prob- 
lems 

This idea was obviously as true 
as it was simple and after a series 
of discussions with key personnel, 
it was decided to set up a special 
course for interns designed to edu- 
cate them in hospital problems 
One hour per week would be de- 


voted to this course. 


PURPOSES OF COURSE 

The course, as finally set up, ha: 
four main purposes 

1. Indoctrinating the intern with 

a knowledge of hospital problems 

in general so that for the rest of 

his medical career he may be more 

cognizant of the philosophy and 

organization of his community hos- 


pital and, we hope, be more under- 
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standing and cooperative toward 


all hospitals with which he will 
come in contact 

2. Helping the intern under- 
stand Methodist Hospital, its reg- 
ulations, methods and special prob- 
lems 

3. Aiding the field of medicine 
by helping the intern to bette: 
understand his own. professional 
field and again, by promoting co- 
operation between the intern and 
all hospitals with which he will 
come in contact. Since cooperation 
is a two-way affair, such under- 
standing and cooperation with his 
community hospital by the intern 
will benefit not only the hospital 
field in general but also the en- 
tire field of medicine 

4. Providing educational ma- 
terial and opportunities which will 
be of individual value to the in- 
terns not only during their yea) 
at Methodist Hospital but through- 
out their medical career. 

It will be easily seen that certain 
of the classes or lectures fall solely 
into one of the foregoing cate- 
gories. Since the hospital, medical, 
and health fields are so inter- 
most of the 


classes perform more than one and 


related, however, 
possibly all of the above four func- 
tions 

This series of special lectures is 
now concluding its second year and 
the third series is now underway 
Certain classes have been elimi- 
nated, certain classes added, certaii, 
series of classes have been length- 
ened or shortened in accordance 
with the experience of the past 
two years. The series of classes for 
the third year of operation of this 


course is as follow 


THE CURRICULUM 


Four classes given by the medi- 
cal record librarian. Owing to the 
extreme importance of the intern’: 
medical record work, the first 
classes are given by the medical 
record librarian. During these lec- 
tures, the medical record librarian 
conducts discussion and supervise: 
actual work on records by the in- 
tern. Indicative of the importance 
of this series of classes is the fact 
that in the first year the medical 
record librarian was alloted two 
lectures; the second year, three lec- 


tures, and now in the third yea! 
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e has been 
re pe riods 
Two classes Oo? 
nd aischarge of patients and 
function of the hospital registration 
ection. These classes are given by 
the hospital registrar. In_ these 
classes which consist of lecture and 
discussion, the registration pro- 
cedures and problems of Methodist 
Hospital are explained. Special at- 
tention is given to the problems of 
hospital registration sections in 
general with suggestions as to how 
the physician and hospital may 
best work together to serve their 
common purpose 
Three 
nursing 
Very little attention 1 
these classes to the nursing pro- 


classes are devoted to 


and nursing education 


Piven 1n 


cedures and policies of Methodist 
Hospital since the intern must ne- 
cessarily learn those shortly afte 
his arrival by personal experience 
and supervision. The philosophy 
and purpose of nursing is given 
considerable attention. The greatet 
part of these three lectures is de- 
voted to nursing education since it 
is an observed fact that it is in thi 
field, where they are in a position 
to wield tremendous influence, that 
sO many physicians seem to lack 
a true appreciation of the prob- 
lems. These three classes are given 
by the director of nursing and 
nursing education 

Two classes are devoted to diet 
therapy. Both classes are conduct- 
ed by the chief dietitian. While 
the diets Methodist 


Hospital and the dietary 


available at 
proced- 
ures are discussed as well as some 
discussion of the dietary field in 
general, special emphasis is placed 
upon the importance of diet thera- 
py to non-hospital patients who 
will be seen by the physician when 
he is in practice 

The physical therapy department 
classes. During 


is alloted three 


these 
pist discusses 


classes, the physical thera- 


what may be done 
for patients by physical therapy 


with special emphasis upon the 
non-hospital patients who will be 
een by the physician in his prac 
tice. The interns are actually and 
individually put through most of 
the procedures in the physical 
therapy department so that they 
may become acquainted with these 
The reason for the 


procedure 


ened 
department and thi 
vides an opportunits 
them with the depa 
One class on the ho } 
macy. This cla given by the he 
pital pharmacist, consists mostly of 
a discussion of the probler 
hospital pharmacies and the im 
portance of the use of a standard 
Methodist Ho 


tandard ho 


hospital formulary 
pital does not have a 
pital formulary and it is deemed 
important that the interns be pre 
ented with the advantages of such 
a formulary 

Two classes on the hospital a 
From the 
Methodist Hospital, we emphasize 
to the intern 


business tandpoint of 
during these classe 
the importance of proper care and 
handling of 


hospital equipment 


and the conservation of hospital 
From. the 


the intern, the busine manage} 


tandpoint o! 


upplie 
discusses purchasing methods 
which may be ‘d by the phy 
cian in his practice and draws upon 


his experience to give the intern 


and don'ts in deal 


some of the do 
ing with representative of the 
various hospital and medical sup 
ply companies 

Two classe dealing with the 
operating room, The clinical super- 
ISCUuSseé general operating 


technique and technique 


roon 
of terile procedure Thi of 
course, is merely in the nature of 
a review for the interns and, there 

fore, the majority of time is given 
to a discussion of sterile technique 
as they may ) 1@ physi 
cian in his practice outside of the 
hospital. The latest aids to sterile 
techniques for the physician in hi 
office and on home calls are dem- 
onstrated and discussed 


The hospital chaplain has one 


upon chaplaincy progran 
al and upon what he may 
be able to do for the 


Methodist Hospital 


One lecture given by a 1 


patient at 


medical Ocal worke? from 


cago. Since the hospital doe 
have a me 
partment medical 
worker, it is f that the 
hould receive at least one 


from a medical ocial worker! 





witn 

choo! 
aevoted to other 
On and ervice 
dance olf ne hNos- 
administrator and with the 


a tance of 


other professional 


people, there ‘sentation and 


discussion of the professional 
training and organization of dieti- 
tians, physica! therapist nedical 
record librarians, hospital admin- 
istratol and othe! 
within the hospital 

Qne lecture 
Public Health Nurse and the Visit- 


Special 


professional 
group 
dealing with the 
lng Nurse Association 
placed upon the rela- 
tionship Public 
Health Nurse and the Visiting 
Nurse in Gary and Methodist Hos- 
pital so that the 
clearly that hospital treatment | 


empha l ] 


between — the 


interns may see 


merely a phase in the over-all care 
of patients. It was originally in- 
tended that this one cla period, 
which is given by a Public Health 
nurse, be 
Health Field trips for the interns 


but it was discovered that the week 


upplemented by Public 


during which the interns are as- 
igned to staff physicians’ office 


achieves much the same objective 

One lecture on the place of the 
hospital in the community. The 
president of the board of director: 
peaks on the philosophy of hos- 
pital operations and cooperation 
between the physicians and the 
hospital 

Organized medicine is the sub- 

t for one class which is conduct- 
ed by one of the staff doctors who 
is particularly active in the County 
Medical Society, the American 
Medical Association and the State 
Medical Variou 
tions in the medical field and the 


soard organiza- 
need and objective of these or- 
ganizations is discussed 

Two classes on the medical staff 
organization in the hospital. The 
administrator discusses the variou 
types of hospital staffs; the rela- 
medical 


tionship of the hospital 


taff to other groups in the hos- 


pital; the legal, moral and com- 


munity responsibility of the hos- 
pital governing board and thei 
relationship to the medical staff, 
and finally, the procedure of ob- 
hospital 


taining membership on 


taffs. The administrator has been 


told by a number of former in- 


76 


of the value of thi 


of the discussion 


last phase 


One discussion of hospital stand- 
ardization and the various = ac- 
crediting agencies in the hospital 
field. The history of hospital stand- 
ardization, its purposes, and espe- 
cially the requirements of various 
medical groups that must be met 
by hospitals are discussed by the 
administrato1 

One lecture on voluntary pre- 
medical and 


payment plans for 


hospital care. The prepayment 
plans are the subject of one lec- 
ture and discussion given by a 
field worker from Blue Cross and 
Blue Shield 

“What should the 


know about insurance” is 


physician 
the title 
of one discussion class given by an 
insurance executive who is a mem- 
ber of the board of directors and 
who is particularly active in the 
Insurance area concerning physi- 
cians. This class has proved to be 
extremely popular with the in- 
terns 

Three discussions on the legal 
problems of medicine. The admin- 
istrator conducts these classes on 
a case study basis with the cases 
selected from among those actually 
Methodist Hospital 
and with which the interns are 


occurring at 


familiar. A special attempt is made 
to draw general conclusions con- 
cerning legal principles from the 
Cases discussed. 

Two classes devoted to the in- 
Methodist 


discus- 


ternship program at 


Hospital. These general 
ions are conducted by the ad- 
ministrator and no one attends ex- 
cept the administrator and the in- 
terns. These discussions are most 
valuable since they come at the 
end of the internship. Points which 
have been brought out into the 
open at these discussions have re- 
sulted in actions taken by the hos- 
pital administration and the medi- 
cal staff which have considerably 
improved the intern program as 
well as eliminated many of tne 
seemingly minor but actually im- 
portant areas of dissension and 
friction 

While much of the content of 
these classes is merely a review of 
what has been presented to interns 
in medical school, it is well known 


that learning opportunities are 


more graphic if tied to practical 


examples and therein lies one of 
the elements which has made this 
course worthwhile. In every sub- 
ject, examples are drawn fron 
cases known to the interns; thus 
tving-in the daily practical experi- 
ence of the interns with the subject 
matter of the cases. 

The main objective of this course 
is, of course, to present the hos- 
pital’s story to the interns so that 
they may be more understanding 
and more cooperative with the 
hospitals wherever they may set 
up practice. It is, of course, im- 
possible to evaluate how well this 
long range objective has been ac- 
complished, It is, however, possible 


to see some immediate results 


RESULTS 

First of all, it has provided a 
formal opportunity to acquaint the 
interns with procedures at Meth- 
odist Hospital and this has cer- 
tainly had a worthwhile effect 
This course has also had a worth- 
while result in demonstrating to 
the intern that the hospital is in- 
terested in him and his education 
and that 
willing to devote time to the in- 


hospital personnel are 
terns’ education. This has resulted 
in better acceptance and assimila- 
tion of the interns among othe 
hospital personnel. 

Another very important result 
of this course has been the inspira- 
tion that it has proved to be to the 
hospital personnel who lecture in 
the course. It has demonstrated to 
these hospital personnel that the 
hospital administration considers 
their work and their profession 


important—important enough to 
warrant inclusion in the intern ed- 
ucational program. Certainly any- 
thing which makes key _ hospital 
people feel that they are important 
is worthwhile from the standpoint 
of human relations. 

If administrators wish to have 
doctors understand hospital prob- 
lems, they have an opportunity to 
educate the doctors concerning 
these problems during their yeai 
Whether this plan, 
hospitals, 


of internship 
if carried out in all 
would actually result in a bette: 
understanding of hospital problems 
on the part of the medical profes- 
sion cannot be absolutely meas- 
ured but even the possibility that 
this might be so should make the 
attempt worthwhile. ® 
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FYX\HE PRINCIPLES OF relationship 
l between physicians and hos- 
pitals are many and varied. As 
hospitals have grown in size and 
complexity, so have the relations 
of physicians to hospitals altered, 
inasmuch as the hospital has 
ceased to be only a workshop for 
the physician and a hotel for the 
important 
profound 


patient to become an 
economic entity with 
influence upon the over-all med- 
ical care of the community. 

In 1939 a 
principles — of 
accepted in general by represen- 
tatives of the American Medical 
Association, the American Hospi- 
tal Association and the medieal 
specialties of pathology, radiology, 
anesthesiology, and physical med- 
icine. Since — that how- 
ever, altering economic conditions, 


broad 
were 


number of 
relationship 


time, 


changing opinions and misunder- 
standings have resulted in a series 
of unilateral resolutions and state- 
ments of principles that have 
prompted further disagreements 
and misunderstandings. 

During the past two years, a 
representative committee of the 
Board of Trustees of the American 
Hospital Association has met five 
times with a similar committee of 
the Board of Trustees of the 
American Medical Association in 


Mr. Heerman is president-elect of the 
American Hospital Association and su- 
perintendent of the California Hospital, 
Los Angeles. This is a _ special report 
which Mr. Heerman will present to the 
House of Delegates at the 1953 convention 
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FOR THE HOUSE OF DELEGATES-— 


a proposed new statement on 


HOSPITAL—PHYSICIAN RELATIONSHIPS 


RITZ E. HEERMAN 


an effort to resolve the differences 
in understanding and interpreta- 
tion of resolutions that have been 
the source of disagreement be- 
tween hospitals, physicians, and 
organized groups of hospitals and 
medical specialty organizations. 
As a result of these meetings, a 
statement of principles of 
tionship between physicians and 
hospitals was recommended unan- 
imously for approval to both par- 
ent bodies. 

The Board of Trustees of the 
American Medical Association has 
approved the joint statement. The 
following recommendation of the 
Reference Committee on Medical 
Education and Hospitals was ap- 
proved by the House of Delegates 
of the American Medical Associa- 
tion on June 3, 1953: 

“This report is excellent and is 
presented as a general statement 
of the principles which in some 
respects are more _— specifically 
stated in the ‘Guides to the Con- 
duct of Physician-Hospital Rela- 
tionships.’ Your Reference Com- 
mittee recommends approval of 
this report.” 

The Board of Trustees of the 
American Hospital Association 
recommends adoption by this 
House of Delegates of the Report 
of the Joint Committee on Hos- 
pital-Physician Relationships ap- 
pended to this report. 

The joint declaration consists of 
a preamble outlining the problems 
of relationship between hospitals 
and physicians, and of six guiding 
principles. The wording of the 
joint statement has been meticu- 
lously reviewed and represents in 
a number of instances a compro- 


rela- 








American Hospital Association rep- 
resentatives to Joint Committee with 
American Medical Association: 


*A. C. Bachmeyer, M.D 
Ritz E. Heerman 


Rt. Rev. Msgr. Donald A. 
McGowan 
A. W. Snoke, M.D. 


Charles F. Wilinsky, M.D 


* Deceased 











mise between two points of view. 

An important by-product of the 
work of the joint committee is the 
evidence of willingness of the 
American Hospital Association and 
the American Medical Association 
to review together problems af- 
fecting both physicians and hos- 
pitals. The meetings of the joint 
committee have been marked by 
understanding and _ friendliness, 
and a very material advance in the 
mutual education of each group 
with the other’s problems. Al- 
though the hospital committee 
originally was established by the 
Board of Trustees of the American 
Hospital Association to 
with the American Medical Asso- 
ciation on problems of financial re- 
lationship between hospitals and 
physicians, it has become evident 
that there are many other prob- 
lems of mutual concern, and that 
continuation of the joint commit- 
tee of the boards of the two organ- 
izations will be of great advantage 

not only in studying and solving 
mutual problems, but in promot- 
ing better understanding between 
hospitals and physicians. . 
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A REPORT 
OF THE JOINT COMMITTEE ON HOSPITAL- 
PHYSICIAN RELATIONSHIPS 


Of the Boards of Trustees of the American Medical 
Association and American Hospital Association 
(March 21, 1953) 


george AND HOSPITALS are both concerned 
with rendering medical care. Their first con- 
sideration is their desire to promote the welfare of 
the patient and the community which they serve 
Physicans are the individuals who provide medical 
care—whether it be in the home, the office, or in 
the hospital. With the ever-increasing complexity of 
modern medical care, however, the role of the hos- 
pital in providing an organization and an environ 
ment in which the physician may care for patient 
Is assuming increasing importance 

Problems associated with the evaluation of serv- 
ices by hospitals and by physicians are different. It 
is possible to develop minimum standards in a hos- 
pital by which the adequacy, type and quality of ho 
pital service may be measured and compared, and 
the cost per unit of service determined. It is much 
more difficult to evaluate the service of a physician 
Specialty boards have done much to improve the 
quality of service. Although a specialty board may 
find that an individual has had good training and 
that he is capable of carrying out certain procedures 
it cannot know what is in his heart and soul, hi 
sense of obligation or degree of devotion to his duty 

With the increase in size and complex#ty, care 
rendered in hospitals tends to become less personal 
In an effort to overcome this, hospitals have striven 
to indoctrinate all associated with them in the de 
irability of developing a more individual touch 
Medicine, on the other hand, by its very nature, i 
more personal. It is both a healing art and a science 
These two cannot be divorced without grave injury 
to medicine and to quality of care received by pa 
tients both within and without the hospital 

With the rapid advance of the science of medicine 
in the past 50 years, the importance of the art ha 
been lost sight of by many. The tendency to put 
faith in the physical attributes of medicine—build 
ing, equipment and technicians—has developed to an 
increasing degree a mechanistic rather than an in- 
tellectual and spiritual approach to medicine and it 
problems. One evidence of this has been an overuse 
of and overdependence upon technical procedure 
in hospitals at the penalty of increased operating 
costs and possible deterioration in the quality of pet 
formance of these technical procedures. This fault 
does not le alone at the door of hospital ince 
physicians are responsible for the number and type 
of procedures ordered. It is, however, the result of 
our present operating procedures, and illustrates the 
failure to integrate adequately the administrative and 
professional aspects of the hospital 

On the other hand, the idea that a hospital should 
be merely a physician’s workshop and supply the 


facilities and tools to allow him to work unhampered 
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by restrictions 1 intenable. These tools are too 
numerous, too unwieldy and too expensive. Theil 
use needs the coordinated efforts of many individual 

nurses, dietitians, technicians of all kind as well 
as those of a physician or physicians. Their prope 
use still requires the fine discrimination in then 
selection and application that only a physician can 
supply 

The administrator, under the direction of a gov 
erning board, has the primary responsibility of run- 
ning a good hospital in which good medical care i 
provided. He is concerned with costs, personnel, 
housekeeping, maintenance, and expansion of fa- 
cilities, as well as with the medical care provided in 
the institution. It is his responsibility to coordinat 
into a smooth running whole the multiple activitie: 
of his institution. He looks to the board on the one 
hand and to the professional staff on the other. Due 
to the nature of his position and his responsibiliti 
he looks more directly to the board. His worth, how- 
ever, must be evaluated finally on the basis of how 
well he maintains a good hospital within available 
resources 

The governing boards of hospitals are usually 
made up of men and women of demonstrated ability 
occupying positions of prominence and who have 
evinced interest in community welfare 

These individuals add strength to the hospitals by 
their names, general knowledge of affairs, money- 
raising power and prestige. They are not necessarily 
particularly informed as to the many intricate prob- 
lems involved in the production of good medical care 
While there are many who go deeply into the prob- 
lem of hospital finances and management, few of 
them ever have the opportunity to make themselve 
familiar with the problems of medicine. The very 
nature of their assignment continues this segregation 
of thought. The board has frequent and often inti- 
mate contacts with the administrator and little o1 
none with the professional staff or its representative 
If they have opinions on medical matters, they are 
likely to be gained from their personal medical ad- 
visor or by casual contacts at social gatherings or on 
the golf course. It follows, therefore, through no fault 


of his own, that the administrator may have undue 


influence with the board in professional matters as 
well as those that properly come within his province 

Misunderstandings between hospital management 
and the medical profession arise from fears con- 
cerning each other. Some of these are reasonable and 
some are unreasonable. Some arise from conflicts of 
personality in particular institutions. These differ- 
ences have been aggravated by certain general trend 
and by proposals coming from within and without 
the ranks of those providing medical care. A physi- 
cian desires to maintain and strengthen the art of 
medicine as well as promote the greatest possible 
advance in the science of medicine. He sees medicine 
more and more mechanized and coming more and 
more under the direction of administrator and 
boards in hospitals 

The administrator and the board are concerned 
not only with the over-all quality and quantity of 


service rendered by hospitals, but also with the 
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financial integrity of their institution. Certain of the 
1 


factors involved in the production of good medica! 


service come directly and properly under their con- 
trol. They may be disturbed, however, by dissension 
in the professional staff, by clique or favoritism, o1 
by failure of the staff to maintain a high quality of 
professional service. Hence, they may be tempted to 
interfere with professional control or professional 
practice. It should be noted that in the past profes- 
ional standards have been raised substantially 
through the influence of professional groups and by 
the action of special committees of the professional 
taffs of individual hospitals. It would seem unneces- 
ary to state that in a learned and highly technical 
profession the true qualifications of a member can 
only be judged by other members of the same pro- 
fession. The administrator and the board are also 
troubled at times by the multiple and unreasonabl« 
demands made on them by the professional staff. Thi 
often arises from lack of understanding on the part 
of the staff members of the total responsibility of the 
administrator and the total load on the resources of 
the hospital 

It is a basie principle that hospital governing board 
and administrators should not attempt to tell physi- 
cians how to practice medicine but rather must see 
that the hospital medical staff organizes to provide a 
framework for staff self-government which will 
maintain and improve the quality of medical care 
in the hospital. 

Physicians, upon their part, must understand that 
the hospital governing board is legally and morally 
responsible for the entire operation of the hospital 
The medical staff is responsible to the governing board 
for proper medical care in the hospital. 

The medical profession has provided leadership in 
improving the quality of care in hospitals. Such ef- 
forts, however, do not always receive the support of 
every member of the hospital medical staff. The 
authority of the hospital governing board and ad- 
ministrator may be used to enforce rules not com- 
plied with by individual members of the staff, al- 
though the rules have been developed and approved 
by vote of the organized medical staff. This authority 
of the hospital governing board and administrator, 
when in proper focus, has been an important force in 
improving the quality of care in the hospitals of this 
country 

Lack of understanding and appreciation of these 
Important relationships has caused much criticism 
and irritation between the members of the hospital 
governing board, the medical staff and the admin- 
istratol 

A continued increase in the utilization by hospital 
of fulltime professional men has disturbed many 
physicians. In the early davs of radiology and pathol- 
ogy, this did not seem a threat to the profession. With 
tne great increase in these services and the advent 
of anesthesiology, physical medicine, cardiology, and 
other specialties, this threat and the possibility of 
friction has increased. The practice in certain hos- 
pital of engaging fulltime obstetricians, surgeons 
and other specialists has stirred this alarm further 
The trend toward a situation, however, where hos- 
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pitals with a complete fulltime staff are engaged in 
the practice of medicine for a fee, is a matter of con- 
cern to many physicians. The profession justly feels 
that it may lose its independence and become merely 
a group of high grade technicians, however re- 
spected or highly paid. There are many who believe 
that a group of physicians working full time, unde1 
a lay board, will not produce the best of medical 
care. There are, however, those in the profession who 
support the principle of ‘full time” as a means of 
providing good medical care in a hospital 

Recognizing the intimate relationship and mutual 
problems, it follows, then, that there must be a cleat 
and well-defined division of responsibility between 
the professional staff and the governing board of the 
hospital. Since they are mutually dependent upon 
each other in providing good care in the hospital, 
they should be mutually assured by methods of or- 
ganization that neither can encroach upon the prope 
domain of the other. If all board members, admin- 
istrators and physicians were saints, possessed of 
infallible judgment, perfect in their training and be- 
yond reproach in their actions, there would be no 
problem. Since these assumptions are not true, it Is 
necessary to adjust their relationships on a basis that 
will maintain the prerogatives of each. To accom- 
plish cooperation and understanding, there must be 
a free flow of information and ideas between the 
professional staff, the administrative head and the 
governing board. Each must accept the primacy of the 
other in certain fields and all must recognize then 
interdependence in accomplishing their primary ob- 
jective. Physicians must become familiar with prob- 
lems of hospital administration and financing. If they 
do, they will be more understanding and cooperative 
in conserving the hospital resources and less de- 
manding in their own requirements. They will also 
be a much more effective instrument in gaining fo: 
a hospital community support for its proper operation 

In order to accomplish these objectives, some mech- 
anism must be set up that will bring into frequent 
and close contact the partners in the hospital en- 
deavor, the administrator, the governing board and 
the professional staff. It is also necessary that the 
relationship between physicians and hospitals be 
‘clearly defined and, as a guide toward this aim, the 
following principles are recommended 

The general purpose of hospitals and physicians 

1 - is to aid each other in the delivery of the best 
possible medical care to patients. To attain such a 
purpose requires full cooperation among medical 
staffs, governing boards and administrative heads of 
hospitals. One important method of attaining thi: 
objective is that duly designated representatives of 
the medical staff shall have free and direct access 
to the governing board with due consideration to the 
position of the administrator as chief executive officer 
of the hospital. The various methods by which the 
medical staff may have access to the hospital govern- 
ing board follow. These methods are not listed in the 
order of their desirability, and there may be othe: 
acceptable liaison plans developed depending upon 


local conditions 


a. The executive committee of the medical staf! 
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and a committee of the governing board with the 
hospital administrator can serve as a joint committee 
b. Representatives of the medical staff can serve 
as members of the medical staff committee of the 
governing board with the hospital administrato1 
c. Representatives elected by the medical staff can 
attend meetings of the hospital governing board 
d. Members of the medical staff can be membet 
of the hospital governing board 
The professional evaluation of chiefs of service 
2? e and members of the medical staff should be the 
responsibility of the medical profession. The method 
of selection of these individuals must be subject to 
local arrangement and local conditions. In any such 
arrangement, however, the principle of the freedom 
of the staff to make recommendations, subject to the 
approval of the hospital governing board, should be 
recognized 
The medical profession and the hospitals recog 
3 e nize that certain special services, such as ane 
thesiology, pathology, radiology, and physical medi 
cine are integral parts of the practice of medicine and 
of the services necessary for hospital patients. Phy 
sicians in these fields should have the professional 
status of other members of the medical staff. Chiefs in 
these specialties must assume also the administra 
tive responsibilities and relationships customarily a 
ociated with such positions 
The right of an individual to develop the terms 
4 e of his services on the basis of local condition: 
and needs is recognized, but such contractual arrange 
ments should in all cases ensure a) the policy of 
professional incentive for the physician, and b) pro 
gressive development of the hospital departments in 
volved, in order that increasingly improved service 
to patients may be rendered. Moreover, a physician 
shall not dispose of his professional attainments o1 
services to any hospital, lay body, organization, 
group, or individual, by whatever name called, o 
however organized, under terms or conditions which 
permit exploitation of the patient, the hospital, o1 
the physician 
The chief of a hospital department may have 
- e access to financial information regarding hi 
department 
It is desirable that means should be provided 
6 - at local, state and national levels for review of 
problems of individual hospital-physician relation- 


hip by organized medical and hospital group 








FOR THE HOUSE OF DELEGATES— 


a decision on 


NURSING SCHOOL ACCREDITATION 


A. W. SNOKE, M.D. 





Y FAR THE MOST important 
B problem considered by the 
Association's 
Practice 


American Hospital 

Council on Professional 

during the past year was the ac- 

creditation of hospital schools of 
nursing. The Committee on Nurs- 
ing held two meetings, and much 
of three council meetings was 
taken up by this problem. Further, 
the president, the chairman of 
the Council on Professional Prac- 
tice, members of the Committee on 
Nursing and the Association staff 
have carried on many individual 
and group conferences in search 
of an answer to this knotty prob- 
lem. Acting on the resolutions of 
the House of Delegates of the As- 
sociation adopted at the 1952 an- 
nual meeting in Philadelphia, the 
council reviewed its position on 
accreditation of hospital schools of 
nursing in accordance with spe- 
cific instructions from the House of 

Delegates. These resolutions are 

as follows: 

WHEREAS: The primary responsi- 
bility of hospitals is to provide the 
best possible patient care; and 

WHEREAS: There is a serious short- 
age of all professional nursing per- 
sonnel both for nursing service and 
nursing education; and 

WHEREAS: The accreditation pro- 
gram of the National Nursing Ac- 
crediting Service may affect materi- 
ally the supply of nurses and the 
recruitment of student nurses, es- 
pecially in rural areas; and 

WHEREAS: The accreditation pro- 
gram must have the active support 
of hospital trustees and adminis- 


Dr. Snoke is chairman of the Council on 
Professional Practice, American Hospital 
Association, and director of Grace-New 
Haven Community Hospital, New Haven 
Connecticut. This article is a portion of the 
1953 annual report of the council on Pro- 
fessional Practice 
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trators who have the legal and 

moral responsibility for the opera- 

tion of hosp:tal schools of nursing; 
and 

WHEREAS: The establishment of any 
standardization or approval pro- 
gram by a group which represents 
only one segment of the hospital 
but which affects the total opera- 
tion of the hospital, violates the 
principle of regulation only with 
representation, be it therefore 

RESOLVED: That the American Hos- 
pital Association reaffirms its sup- 
port of the principle of accredita- 
tion as a means of improving nurs- 
ing service through improved nurs- 
ing education; and be it further 

RESOLVED: That the American Hos- 

pital Association take immediate 
steps to review the accreditation 
program of the National Nursing 
Accrediting Service for the purpose 
of determining if it is the most 
effective organization for imple- 
menting accreditation of schools of 
nursing, and to assure that such 
organization has adequate and ac- 
tive representation of hospital ad- 
ministrators and/or hospital trus- 
tees in its policy-making body. 

A further amendment to the 
council’s report was adopted, 
which reads as follows: 

“That the American Hospital As- 

sociation appoint a committee 








within its presently-constituted 
organization for the study of 
means and methods of develop- 
ing an accreditation program of 
its own for the training of per- 
sonnel to care for patients within 
hospitals.” 

The job of implementing these 
resolutions was assigned to the 
Committee on Nursing, and this 
body met on January 29, 1953, with 
some of those who spoke in favor 
of the resolutions. The arguments 
for and against the development 
of an accreditation program for 
hospital schools of nursing by the 
American Hospital Association 
were considered. 

Those favoring a separate ac- 
creditation program conducted by 
the American Hospital Association 
were inclined to believe that it 
would assure the future of hospital 
schools of nursing and were un- 
certain about the direction that 
the accrediting program might take 
toward abolishing hospital schools 
of nursing, with resulting loss to 
hospitals of financial investment 
and personnel training for bed- 
side care of patients. 

The opinion was advanced that 
hospitals are responsible for the 
training of personnel to care for 
the patient at his bedside and 
should not turn over this respon- 
sibility to an outside agency. 

The fear also was expressed that 
the present accreditation program 
might be used as a means of pro- 
moting institutional membership 
in a non-hospital association op- 
erated by and representing the 
interests of a personal professional 
group employed by hospitals. An- 
other argument in favor of an 
American Hospital Association pro- 
gram was that, since members of 
the American Hospital Association 
provide the main financial support 
for the accreditation program, the 
American Hospital Association 
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should have the governing voice 
in the control of the program of 
accreditation of hospital schools 
of nursing. Some would have in- 
terpreted the resolution of the 
House of Delegates as a mandate 
to the Association to proceed with 
the establishment of an accredita- 
tion program. 

On the other hand, the Commit- 
tee on Nursing also considered the 
points against an accrediting pro- 
gram conducted by the American 
Hospital Association. Before the 
American Hospital Association can 
undertake with justification a pro- 
gram of accreditation of nursing 
schools, it would be necessary to 
demonstrate that the National 
League for Nursing is not conduct- 
ing its program in the public in- 
terest or that this program is not 
satisfactory. The council and _ its 
Committee on Nursing are satis- 
fied, however, that this program 
has been administered in good 
faith and in an orderly fashion 
despite a few instances of inepti- 
tude which have since been cor- 
rected. 

The annual cost of an accredita- 
tion program for hospital schools 
of nursing would be high and the 
Association might not be justi- 
fied in spending so much money in 
opposition to a satisfactory pro- 
gram of accreditation already in 
operation. 

The Committee on Nursing has 
investigated the standards used by 
the Accrediting Service of the Na- 
tional League for Nursing and does 
not find them unduly stringent 
Nor would it recommend forcing 
down standards for accreditation 
to such a level as to render them 
meaningless. 

If the American Hospital Asso- 
ciation undertook to accredit 
schools of nursing, it might be 
obliged to limit accreditation to 
hospital schools of nursing. The 
American Hospital  Associatien 
would have less reason to extend 
its authority to collegiate schools of 
nursing and to areas of public 
health nursing. A program of ac- 
hospital 


creditation limited to 


schools of nursing would divide 
nursing into two categories, which 
would not seem wise 

Even though hospitals have been 
conducting schools of nursing for 
many years, they have never taken 
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any active steps to set up a nursing 
school accreditation program. To 
do so now that the nursing profes- 
sion is aggressively constructive, 
brings the purity of hospital mo- 
tives up for public examination 

If the American Hospital Asso- 
ciation were to undertake the ac- 
creditation of nursing schools, it 
would use professional nurses to 
operate the program of inspection, 
as is true with the National Lea- 
gue for Nursing accrediting pro- 
gram. There does not seem to be 
need for a separate accreditation 
program by the American Hos- 
pital Association because the Asso- 
ciation is already in a position to 
influence the present accreditation 
program since its members provide 
More- 
over, no method of securing more 
than a minimum of hospital ad- 
ministrators’ time for service on 
an accrediting project seems prac- 


finances for accreditation 


tical. 

After considering the arguments 
for and against the proposition, the 
Committee on Nursing came to the 
conclusion that it is not practical 
in the present circumstances to 
establish an accreditation program 
of its own for hospital schools of 
nursing 

The committee then went on to 
consider possible alternatives that 
would enable hospitals to have a 
greater voice in the control of ac- 
creditation at the policy-making 
level, 

It was recognized that the Amer- 
ican Hospital Association at the 
present time is poorly represented 
in the National League for Nurs- 
ing. Although hospital adminis- 
trators and members of governing 
boards are appointed as individuals 
to the various levels of the Nation- 
al League for Nursing, they speak 
for themselves only and not in 
their official capacity as represent- 
atives of the Association 

Nevertheless, the 
recommended 


nursing com- 
mittee acceptance 
of such representation as was of- 
fered, pending further evaluation 
of the Association’s position, as 
evidence of good will on the part 
of the Association. The committee 
also took into account the fact that 
the Accrediting Service of the Na- 
tional League for Nursing has been 
in successful operation for some 


time, that it has gained the sup- 


port of practically all the hospitals 
which conduct nursing schools, and 
that it is gaining in strength. The 
committee recommended as an im- 
mediate policy that the Association 
seek greater representation on the 
Accrediting Service of the Nation- 
al League for Nursing at the pol- 
icv-making level 
The Council on Professional 
Practice concurred in this recom- 
mendation at its meeting on March 
15, 1953, and requested the Com- 
mittee on Nursing to explore with 


the National League for Nursing 


the possibility of increasing Amer- 


ican Hospital Association repre- 
sentation in the National League 
for Nursing. Accordingly, the Com- 
mittee on Nursing met with rep- 
resentatives of the National Lea- 
gue for Nursing on April 26, 1953, 
and discussed this possibility. The 
committee was advised that changes 
in the bylaws of the National Lea- 
gue for Nursing would make it 
possible to appoint to the Accredit- 
ing Service official representative 
of the American Hospital Associa 
tion. Since neither group had ex 
ecutive authority, a tentative agree- 
ment was reached that a new 
body, to be known as the Execu- 
tive Committee on Accrediting 
Policy, could be constituted as the 
policy-making body of the Ac 
crediting Service of the National 
League for Nursing 

During these negotiations, the 
intentions of the nursing profession 
were considered in the light of the 
activities of the American Nurses 
Association; it was made clear that 
a sharp distinction is to be drawn 
between the purposes of the Na- 
tional Nursing and 
those of the American Nurses’ As- 
sociation. The possibility that the 
Accrediting Service 
as a weapon to further those as- 


League for 


might serve 


pects of the economic security 
program of the American Nurses 
Association—which seems contrary 


to the best interest of hospital 


patients—-was considered as an un- 
likely 


eventuality 


eventuality. If such = an 


came to pass, the 
American Hospital 


would have to take whatever ac- 


Association 


tion seemed appropriate accord- 
ing to the circumstances 

The Committee on Nursing rec- 
ommended that this tentative rep- 
resentation be accepted by the 
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American Hospital Association 


This recommendation was concur- 
red in by the Council on Profes- 
sional Practice, the Coordinating 
Committee and the Board of Trus- 
tees of the Association. It is there- 
fore recommended to the House 
of Delegates: 

THAT the American Hospital As- 
sociation not initiate an accreditation 
program of its own for schools of 
nursing, and 

THAT the American Hospital As- 
sociation accept in principle the ad- 
ministration of an accreditation pro- 
gram of schools of nursing within the 
organizational structure of the Na- 
tional League for Nursing, with the 
understanding that there will be 
established an Executive Committee 
on Accrediting Policy having ade- 
quate representation of hospitals, 
medicine and other interested groups, 
and operating under the expanded 
authority of the revised plan approxi- 
mately as developed by the Associa- 
tion’s Committee on Nursing in con- 
ference with representatives of the 
National League for Nursing as fol- 
lows: 

1) Composition: 
National League for Nursing 6 
American Hospital Association 5 
(including 1 from Catholic 
Hospital Association and 1 
from Protestant Hospital 
Association) 
American Medical Association 
Regional College Accrediting 
Agency | 
College Administration ] 
Public 1 
2) The Executive Committee will re- 

place the present Executive Board 
of Review and the Advisory Com- 
mittee 
The Executive Committee will be 
responsible to the Steering Com- 
mittee of the Division of Nursing 
Education and, through it, to the 
Board of Directors of the National 
League for Nursing 

The Executive Committee will set 

policy for the Accrediting Serv- 

ice. 

The staff of the Accrediting Serv- 

ice will report directly to the Ex- 
ecutive Committee 

All controversial matters concern- 

ing accreditation will be referred 
to the Executive Committee for 
adjudication 

It was suggested that adequate 
participation could be maintained 
if funds for accreditation were col- 
lected by the American Hospital 
Association and distributed to the 
National League for Nursing in the 
form of grants for the continuation 
of its accreditation program. It was 
pointed out, however, that this fi- 
nancing would relate to permanent 
accreditation and not to tempo- 
rary accreditation. Temporary ac- 
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creditation is financed by grants 
from interested foundations and 
this source of financing will con- 
tinue, it is estimated, until July 
or August 1954. It has not been 
established whether this financial 
support will be withdrawn at that 
time nor has the amount of financ- 
ing which might be required from 
hospitals been estimated. 

The council has maintained its 
attitude of opposition to agency 
membership for hospitals in or- 
ganizations primarily devoted to 
personal membership. Institutional 
membership in such organizations 
would establish a precedent that 
would open the door to demands 
by other paramedical groups and 
organizations for institutional 
membership, with the ultimate re- 
sult of sectioning hospitals into de- 
partmental group organizations 
and attendant loss of coordination. 

Having thus opposed institution- 
al membership for hospitals in the 
National League for Nursing, the 
council nevertheless favors sup- 
porting the principles for which 
the National League for Nursing 
stands. In order to put these prin- 
ciples into effect, finances must be 
found and hospitals must expect to 
pay a fair share of the cost of 
projects to advance the improve- 
ment of nursing care in hospitals. 
If participation in financing pro- 
jects for the improvement of nurs- 
ing schools is to be undertaken by 
the American Hospital Association, 
the council is of the opinion that 
the scope of such participation 
might wisely be broadened to in- 
clude accreditation of educational 
programs of all  paramedical 
groups, and, in that event, that a 
fund should be set up for this 
purpose. 

The following 
Committee on Nursing was ap- 
proved by the Council on Profes- 
sional Practice, the Coordinating 
Committee and the Board of Trus- 
tees and it is recommended to the 


action of the 


House of Delegates: 

THAT the American Hospital As- 
sociation be prepared, if necessary, 
to finance its proportionate share of 
the expense of the proposed program 
for accreditation of schools of nurs- 
ing, rather than financing such ac- 
creditation through agency member- 
ship of hospitals in the National 
League for Nursing. 

The possibility of conducting an 
accreditation program as a _ joint 


undertaking was thoroughly aired 
It was suggested that the present 
Joint Commission for the Improve- 
ment of the Care of the Patient 
might be reconstituted as the 
agency to 
schoo] accreditation. But the Joint 
Commission for the Improvement 
of the Care of the Patient does not 
include representation from edu- 


administer nursing 


cational institutions which are re- 
sponsible for conducting collegi- 
ate programs in nursing education; 
furthermore, it is a group organ- 
ized for service to its parent asso- 
clations. 

A suggestion that accreditation 
of schools of nursing be conducted 
by the Joint Commission for Ac- 
creditation of Hospitals also was 
considered. It was noted, however, 
that this commission does not con- 
cern itself with the accreditation 
of any educational activities. A 
undertaking of this kind 
considerable or- 


joint 

would 
ganization and 
fore it could be set up. Although 
the Committee on Nursing believes 
that the American Hospital Asso- 
ciation membership would find an 


require 
negotiation be- 


accreditation program conducted 
by a joint commission more ac- 
ceptable than a program conducted 
under the auspices of the nursing 
profession, the fact remains that 
the existing program is operating 

In addition to participation in 
the existing program of nursing 
school accreditation, the Commit- 
tee on Nursing recommended that 
the Association study as a long- 
range program the initiation of 
a joint approach to accreditation 
of all 
groups, 


schools for paramedical 
with representatives of 
organizations interested in accredi- 
tation. Many difficulties in the 
creation of such a joint body were 
foreseen by the committee who 
visualized prolonged negotiations 

The Council 
Practice, the Coordinating Com- 
mittee and the Board of Trustees 


on Professional 


concurred in the above recom- 
mendation and recommend the fol- 
lowing action to the House of 
Delegates: 

THAT the American Hospital As- 
sociation, in cooperation with other 
organizations, explore as soon as pos- 
sible the desirability of a joint ap- 
proach to the accreditation of para- 
medical education programs in hos- 
pitals La 
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HONORARY memberships to the Association 
will be awarded Dr. James Mackintosh, left 
professor of public health at the London 
School of Hygiene and Tropical Medicine at 
the University of London, England, and to 
Basil O'Connor, president of the National 
Foundation for Infantile Paralysis, New York. 


Sau Fraucisee ta 1958 — 


A CONVENTION PREVIEW 





ANNUAL CONVENTION 


San Franciscs 
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the Association will be the 
first West Coast meeting of the 
national group in 25 years, and as 


i en 55th annual convention of 


JAMES W. TOWER 


JOHN H. HAYES 
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a setting, San Francisco could not 
be better in terms of hospitality, 
meeting facilities and atmosphere 
By all counts, the 55th meeting 
promises to be of greatest interest 
with the most take-home values of 


any national meeting so far. 


The program itself, aside from 
featuring authorities in the hospi- 
tal and allied fields, provides fo1 
maximum participation by regis- 
trants in discussions of the greatest 
practicality. As in past years, em- 
phasis is placed on the most diffi- 
cult of administrative problem 
and on the interdependency of 
trustees, medical staff men, ad- 
ministrators, auxiliary groups and 
the community at large 

Monday morning of convention 
week will again be devoted to the 
opening of exhibits, the Hospital 
Merchandise Mart (see page 117 for 
a complete list of exhibits) which 
has become famous at all American 
Hospital Association convention 
And the afternoon program on 
Monday has been planned to set 
the pace for the entire four days 
featuring an address by Oveta 
Culp Hobby, secretary of the De- 
partment of HeaJth, Education, 
and Welfare, and a panel of ex 
perts in various areas of hospital 
affairs who will attempt to pin 
point the problems of foremost 
concern to the field 

The program which follows, in- 
cluding the banquet on Thursday 
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evening, includes everything the 
majority of registrants would se- 
lect themselves if they were to 
plan the program. A night in San 
Francisco has been planned for 
those who wish to go sight-seeing 
as a group; a significant session on 
hospital costs is planned for Tues- 
day; the colorful federal luncheon 
is once again a highlight; organiz- 
ing the community for support 
will be presented as a case history 
in what promises to be an unparal- 
leled example of sound hospital- 
community relations 

Wednesday’s sessions delve into 
the specific, with a morning panel 
of experts to probe the fine points 

training, medical 
relationships, the 


of supervisory 
staff-trustee 
shortage of professional nurses, 
food service, preventive mainte- 


nance and standardization of sup- 


, 


é 
MRS. PHILANDER S. BRADFORD 


JAMES B. DU PRAU 


wo 


ENTERTAINMENT for the annual Association banquet will feature Edgar Bergen with Charlie 
McCarthy and Mortimer Snerd, the famous trio who have performed throughout the world. 


plies. This panel will be followed 
by another precedent in conven- 
tion program: A group of Associa- 
tion specialists who will discuss 
special aids available for the prob- 
lems at hand. 

Those currently concerned with 
problems of management and ad- 
ministration will be pleased with 
a session on Wednesday afternoon 
in which detailed discussions of 
industrial and hospital manage- 
ment functions will be compared 
and correlated. The list of dis- 
tinguished participants is pub- 
lished on page 90 of this section 
of the journal. 

What makes a good administra- 
tor? Where are his best sources of 
personnel? How can administra- 
tors get the best from the person- 
nel they now employ? These are 
questions for Thursday’s meetings 
when each registrant will have an 
opportunity for administrative 
self-analysis. Also on the Thurs- 
day program will be a discussion 
on the problems of finding and 
holding professional personnel. 

Dr. Edwin L. Crosby, president 
of the Association, will preside at 


RUTH ATWOOD, R.N 
a 


Tee 


RALPH J. HROMADKA 


the annual banquet on Thursday 
evening, a time always reserved 
for the presentation of the Award 
of Merit and honorary member- 
ships to the Association. This year’s 
award for significant contributions 
to the hospital field will be pre- 
sented to Dr. Basil C. MacLean, 
director of Strong Memorial-Roch- 
ester Municipal Hospitals in Roch- 
ester, New York. The honorary 
memberships will be presented to 
Dr. James M. Mackintosh, profes- 
sor of public health at the London 
School of Hygiene and Tropical 
Medicine at the University of Lon- 
don, and Basil O’Connor, president 
of the National Foundation for In- 
fantile Paralysis, New York. 
Special entertainers for the 55th 
convention include Edgar Bergen 
and Charlie MacCarthy on the 
banquet program for Thursday, 
and the Swiss Family Fraunfelder, 
performers scheduled for the Sis- 
ters’ Luncheon on Wednesday and 
the Thursday banquet as well. 


ARCHITECTS' CONFERENCE 


A special pre-convention meet- 
ing will be held on Sunday, Au- 


PHILIP D. BONNET, M.D 


%* 
Ads 
3 

/ 
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gust 30, for architects and all oth- 
ers interested in the current prob- 
lems of hospital planning. Dr. Jack 
Masur, chairman of the Associa- 
tion’s Council on Hospital Plan- 
ning and Plant Operation and chief 
of the Bureau of Medical Services, 
Public Health Service, will preside. 
This meeting, which will be held 
from 2:00 to 5:00 P.M. in the Con- 
cert Room of the Palace Hotel, will 
feature discussions on innovations 
in hospital planning and the chang- 
es introduced in hospital design in 
recent years. 

AUXILIARY MEETINGS 

The American Hospital Associa- 
tion’s Committee on Women’s Hos- 
pital Auxiliaries has likewise 
planned an extensive program be- 
ginning on Tuesday morning and 
closing on the last day of the con- 
vention. This will be the sixth con- 
ference of women’s hospital aux- 
iliaries and will include a wide 
variety of topics of interest to the 
active auxiliary member. 

Since Monday is opening day for 
the 55th convention, registrants 
representing auxiliaries 
are invited to attend the Hospital 
Merchandise Mart and the sched- 
uled afternoon sessions of the As- 
sociation. A special all-day meet- 
ing will be held on Monday for 
state advisory counselors and the 
Committee on Women’s Hospital 
Auxiliaries as a special prelimi- 
nary session to the official opening 
of the sixth annual conference. 

Tuesday’s auxiliary 
will include discussions of the 
progress of hospital auxiliaries and 
the increasingly important role 
they are playing in the nation’s 
hospitals. The day will be climax- 
ed with a special tour of San Fran- 


hospital 


meetings 


JACK MASUR, M.D. 
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auxiliary 
Tuesday evening promises to high- 


cisco for registrants 
light the auxiliary sessions with 
group conferences organized fot 
discussions concerning auxiliary 
activities in hospitals having 100 
beds or less, 101 to 300 beds and 
the group having more than 300 
beds. 

Wednesday’s meetings will be 
devoted to relationships of the 
auxiliary with the hospital and the 
community and to the many kinds 


OLIVER G. PRATT 


THOMAS P. LANGDON 


of projects auxiliary members 


have successfully organized. A 
panel of auxilians will discuss in 
detail a variety of stimulating pro- 
grams and organized efforts in 
which they themselves have played 
a part 

Group conferences will be held 
on Wednesday evening for discus- 
sions of auxiliary activities in 
mental hospitals. in recreational 
and rehabilitation services, in tax- 
upported hospitals and in volun 
teer programs 

Thursday’s program will be con 
cerned with auxiliary membership 
and the annual luncheon on that 
day will feature presentation of 
auxiliary awards and the climax 
to this meeting 

Winners in the contest “Know 
Your Hospital Through Your Hos- 
pital Auxiliary” will be given ci- 
tations in recognition of the excel- 
ponsored by aux- 
National Hospital 


Judges in the contest are 


lent program: 
iliaries during 
Week 
Mary 
public relations director, American 
Hospital Association; Mildred 
Whitcomb, associate editor, The 
Modern Hospital; Warren’ E 
Thompson, public relations divi- 


Dulmage, former assistant 


sion, Chicago Title and Trust Com- 


pany 


THE COLLEGE 


The 19th annual meeting of the 
American College of Hospital Ad- 
ministrators will open with a 
luncheon meeting of the board of 
regents at the Palace Hotel on 
Saturday, August 29, at 12:30. A 
special dinner for charter fellows 
and past presidents will be held at 
7 P.M. Saturday in the Room of 
the Dons of the Mark Hopkins 
Hotel. On Sunday at 2:00 p.m. the 
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annual college convocation will be 
held in the Municipal Opera House 
at the Civic Center 

The college’s banquet will be 
held Sunday evening at 7:00 in 
the Gold and Nob Hill rooms of 
the Fairmont Hotel. Another spe- 
cial event, the Arthur C. Bach- 
meyer Annual Address, will be 
presented at 9:30 a.m. Monday in 
the Gold Ballroom of the Palace 
Hotel; this address will be fol- 
lowed by a general business ses- 
s10n 

On Wednesday, September 2, a 
break fast 
board of regents will be served in 
the English Room of the Palace 
Hotel at 8:30 


meeting of the new 


NURSE ANESTHETISTS 


The American Association of 
Nurse Anesthetists will open its 
20th annual meeting on Sunday, 
August 30, with an all-day assem- 
bly of school directors in the Sir 
Francis Drake Hotel. On Monday 
the All States Dinner will be held 
in the Gold Ballroom of the Palace 
Hotel and the Annual banquet will 
be held on Wednesday evening at 
7:30 in the Gold Ballroom of the 
Fairmont Hotel. 

Monday through Thursday, from 
9:00 to 12:00 and 2:00 to 5:00, 
meetings will be held in Grove 
Hall on the second floor of the 
Civic Auditorium on the Grove 
Street side, The AANA registra- 


tion and service center will be 
just outside Grove Hall in space 
=2000. 


PLANNING AGENCIES 

The Association of Hospital 
Planning Agencies will meet in 
the Federal Building at the Civic 
Center beginning Saturday, Au- 


gust 29. 


HOSPITAL INDUSTRIES 


Members of the Hospital Indus- 
tries’ Association will have a gen- 


eral membership meeting at 2:45 


P.M., Tuesday, September 1, in 
space 7409 on the fourth floor, Lar- 
kin Street side, of the Civic Audi- 


torium. s 





Karsh ¢ 


~-e- award of merit 


The American Hospital Associa- 
tion’s highest honor, the Award of 
Merit, will be presented at the 55th 
Annual Convention to Dr. Basil C. 
MacLean, director of Strong Me- 
morial Hospital in Rochester, N. Y., 
and a past president of the Amer- 
ican Hospital Association. The cur- 
rent president, Dr. Edwin L. Cros- 
by, will present the award to Dr. 
MacLean, “who, through his dis- 
tinguished career in hospital ad- 
ministration and his dynamic in- 
terest in public health and welfare, 
has performed an_ outstanding 
service for hospitals and the peo- 
ple of America.”’ 

Dr. MacLean received his de- 
grees of doctor of medicine and 
master of surgery at McGill Uni- 
versity, Montreal, in 1927, and in 
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1942 he 
of master of public health from 
Johns Hopkins University, Balti- 


was awarded the degree 


more 

From 1927 to 1930 he was med- 
ical superintendent at Montreal 
General Hospital. From there he 
went to New Orleans and served 
as superintendent of the Touro In- 
firmary from 1930 to 1935. In 1935 
he became director of Strong Me- 
morial Hospital, part of the Uni- 
versity of Rochester, and professor 
of hospital administration at that 
university. During World War II 
he served as a lieutenant colonel 
in the Medical Corps, U. S. Army. 

Dr. MacLean is a charter fellow 
in the American College of Hos- 
pital Administrators and was presi- 
dent of the college in 1936-37. He 


became an active personal member 
of the American Hospital Associa- 
tion in 1930, was chairman of the 
Association’s Commission on Hos- 
pital Service from 1936 to 1941, 
and was president of the Asso- 
ciation in 1941-42. He has been a 
member of the Blue Cross Com- 
mission since 1945. Dr. MacLean 
has been a member of the board 
and the executive committee of 
the Rochester Hospital Service 
Corporation since 1935. 

He was chairman of the New 
York State Commission on Medical 
Care in 1944-45, and in 1945-46 
was a member of the White House 
Committee on the Integration of 
Medical Services. In 1948 he was a 
consultant to the Commission on 
Organization of the Executive 
Branch of the Government. He has 
also been active in the New York 
State Hospital Association, the 
National Foundation for Infantile 
Paralysis, the American Red Cross, 
the American Association for the 
Advancement of Science, the 
American Public Health Associa- 
tion, the Rochester Visiting Nurse 
Association, the Rochester Acad- 
emy of Medicine, the Monroe 
County Medical Society and the 
American Medical Association. 

Dr. MacLean has served as a 
consultant to the U. S. Children’s 
Bureau, to the Department of La- 
bor, to the Secretary of the Navy, 
to the Commonwealth Fund and 
to the W. K. Kellogg Foundation 
He has contributed many authori- 
tative articles to the hospital lit- 


erature. . 
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MONDAY, AUG. 31, 9:30 A.M. 
formal opening of exhibits 


Exposition Auditorium 
Civic Auditorium 


San Francisco Civic Center 


Greetings from the president of 
the American Hospital Associa- 
tion—Edwin L. Crosby, M.D., 
director, Joint Commission on 
Accreditation of Hospitals, Chi- 
cago. 

Greetings from the president of 
the Hospital Industries’ Associa- 


tion—Roger C. Wilde, Chicago 


MONDAY, AUG. 31, 2:15-4:15 P.M. 
general session 


Civic Auditorium 
Polk Hall 
Presiding: Edwin L. Crosby, M.D 
Invocation: The Rt. Rev. Benjamin 
D. Dagwell, D.D., Bishop of the 
Episcopal Church, 
Oregon, Portland 
THEME: MARSHALING THE FORCES 
IN THE HOSPITAL 
“In the Midst of Expanding Hori- 
zons”’ 
Edwin L. Crosby, M.D 
“One of Our Greatest Resources’ 
Oveta Culp Hobby, 
Department of Health, Education, 
and Welfare, Washington. 
“Where Should We Focus Our 
Concern?”’ 
Panel Moderator: Lewis A. Ale- 
sen, M.D., past 
Medical 


Diocese of 


secretary, 


president, Cali- 
fornia Association, Los 


Angeles. 
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Legal Affairs: James E. Ludlam 
Musick and Burrell, Los Angeles 

Costs: Ritz E 
dent-elect, American Hospital As- 
Cali- 


Heerman, presi- 
sociation; superintendent, 
fornia Hospital, Los Angeles 

Administration: Richard J. Stull 
director of hospitals and infirma- 
ries, University of California Med- 
ical Center, San Francisco 

Medical Staff: Stafford L. War- 
ren, M.D., dean, University of Cal 
ifornia School of Medicine, Lo 
Angeles 

Public Support: A. A. Aita, ad- 
ministrator, San Antonio Commu 
nity Hospital, Upland Cal 


MONDAY EVENING, AUG. 31 


a night in San Francisco 


See San Francisco's night life 


A night-time tour is offered to 

those who wish to see some of 

San Francisco's leading night 
spots, the Barbary Coast, China- 
town and Nob Hill. Transporta- 
tion, choice of refreshments at 
each stop, floor show and tip 
are included in the cost of $& 

Departure time 
Gray Line buses will leave Union 
Square, Powell and Geary 
Streets, at 8:45 P.M 

Tickets 
Tickets for the tour are $8 and 
may be purchased Saturday and 
Sunday near the A 


istration desk in_ the 


ociation reg- 


Palace ( 


Hotel and on Monday in the 
registration pavilion of the Civ- 
ic Auditorium 

Dinner reservations 
Gray Line representatives will 
help registrants select a_ res- 

taurant and will assist in making 

reservations for dinner preced- 


ing the tour 


TUESDAY, SEPT. 1, 9:30-11:30 A.M. 


general session 
Polk Hall 


Civic Auditorium 


Presiding: John H. Hayes, director, 
Commission on Financing of 
Hospital Care, Chicago 

THEME: Factors AFFECTING HOos- 
PITAL CARE 

“The Commission on Financing of 

Hospital Care’”’ 

Gordon Gray, chairman; presi- 
dent. University of North Caro- 
lina, Chapel Hill 

“The Development of a Solid Fi- 

nancial Base” 

E. Dwight Barnett, M.D., Co- 
lumbia University School of 
Public Health, New York City 
Robin Buerki, M.D., executive 
director, Henry Ford Hospital, 
Detroit 

Rt. Rev. Msgr. Donald A. Mce- 
Gowan, Bureau of Health and 
Hospitals, National Catholic 
Welfare Conference, Washing- 
tan; D.C 

William S. McNary, chairman, 
Council on Government Rela- 
tions; Michigan Hospital Serv- 
ice, Detroit 

Charles Schottland, 
State Department of Social Wel- 


fare, Sacramento 


director 


TUESDAY, SEPT. 1, 12:00 NOON 


federal luncheon 
Rose Room 
Palac ¢ Hotel 


This luncheon is arranged for ad- 
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ministrators and other represen- 
tatives of federal hospitals. All 
other convention registrants who 
wish to attend are invited. The 
principal guest speakers will be 
the Honorable Harold V. Stir- 
ling, deputy administrator, Vet- 
erans Administration and James 
A. Hamilton, professor in hos- 
pital administration, University 
of Minnesota 

Tickets are $3.50 and may be pur- 
chased at the ticket booth in the 
registration pavilion of the Civic 
Auditorium on Monday or at the 
Palace Hotel registration desk 
on Sunday. Because accommoda- 

tions are limited, tickets should 


be purchased early 


TUESDAY, SEPT. 1, 2:15-4:15 P.M. 


general session 
Polk Hall 
Civic Auditorium 
Presiding: Ritz E. Heerman 
THEME: Our Hospitau Is IM- 
PORTANT IN OUR COMMUNITY. 
“A Community Needs a Hospital 
How We Organized Our Commu- 
nity for Support” 
Case History 
(Cal.) Hospital. 
Moderator: Ralph J 
Santa 


Santa Monica 
Hromadka, 
superintendent, Monica 
(Cal.) Hospital 
Public Relations; Frank R. Mc- 
Dougall, assistant superintend- 
ent and director of public rela- 
tions Santa Monica Hospital. 
Santa Monica Wellman 
Mills, laundry owner, city council- 
man, Club; 
Marshall Hickson, lawyer, general 
chairman of building fund cam- 
paign; Thomas J. McDermott, 
mayor of Santa Monica, owner of 


panel 


president of Lions 


paint store; Tom Fox, president of 
Santa Monica Chamber of Com- 
merce, owner of lumber company; 
Adolph W. Kosky, M.D., co-chair- 
man attending medical staff build- 
ing committee; William C. Brad- 
bury, M.D., chief of obstetrical- 
gynecological committee, co-chair- 
man attending medical staff build- 
ing fund David H. 
Sprong Jr., M.D., chief of attend- 
ing medical staff; Randall Dorton, 
Herb Spurgin, man- 
Monica Chamber of 
Donald L. Jackson, 
member of Congress; Charles L. 
Jones, Rotary Club, 
board of directors of Santa Monica 
Chamber of Commerce 


committee; 


city manager; 
ager, Santa 


Commerce; 


president 
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WEDNESDAY, SEPT. 2, 9:30-11:30 A.M. 


general session 
Polk Hall 
Civic Auditorium 
Presiding: George Bugbee, execu- 
tive director, American Hospital 
Association, Chicago. 
THEME: Arps To HELP MAKE OuR 
JOBS EASIER. 
We Need Answers: 
My Problem is 
Supervisory training Hubert 
W. Hughes, administrator, Gen- 
eral Rose Memorial Hospital, 
Denver. 
Medical Staff-Trustee relation- 
ships—Harry E. M.D., 
Peralta Hospital, Oakland. 
Shortage of professional nurses 
L. Louise Baker, director of 
nursing service, Children’s Hos- 
pital, Oakland, Cal. 
Food Service—Elvera Anderson, 
dietitian, Methodist Hospital, Los 
Angeles. 
Preventive Maintenance — Ed- 
ward W. Sontag, chief engineer, 
Washoe Medical Center, Reno. 
Standardization of Supplies— 
Harrison Estabrook, purchasing 
agent, Mills Memorial Hospital, 
San Mateo, Cal. 
“These Aids are Available from 
the American Hospital Association”’ 
Panel: 
Howard F. Cook, secretary, As- 
sociation Development. 
C. J. Foley, executive editor 
HOSPITALS; editor, TRUSTEE. 
Marian L. Fox, R.N., nursing 
specialist. 
Ann S. Friend, assistant to the 
director. 
Charles U 
secretary, 
sional Practice. 
Isola D. Robinson, dietetics spe- 


Peters, 


M.D., 


Profes- 


Letourneau, 
Council on 


cialist. 

Clifford Wolfe, secretary, Coun- 
cil on Hospital Planning and 
Plant Operation. 


WEDNESDAY, SEPT. 2, 12:30 P.M. 


sisters luncheon 
Rose Room 
Palace Hotel 


The officers of the American Hos- 
pital Association have arranged 
this luncheon to meet the Sisters 
in Catholic hospitals. Other con- 
vention visitors are invited to 
attend. 


Anthony J, J. Rourke, M.D., past 


president of the Association, will 
be master of ceremonies. The 
blessing will be given by The 
Most Reverend John J. Mitty, 
Archbishop of San Francisco. 

Tickets to the luncheon are $4 and 
may be purchased at the ticket 
booth in the registration pavilion 
of the Civic Auditorium on Mon- 
day, Tuesday and Wednesday o1 
at the Palace Hotel registration 
desk on Saturday and Sunday. 

Entertainment at the luncheon will 
be presented by the Swiss Fami- 
ly Fraunfelder. 


WEDNESDAY, SEPT. 2, 2:15-4:15 P.M. 


general session 
Polk Hall 
Civic Auditorium 

Presiding: Clarence E. Wonnacott, 
administrator, Latter-Day Saints 
Hospital, Salt Lake City. 

THEME: HospiItaL ADMINISTRA- 

TION AT WORK. 

“What is hospital administration?” 
James W. Tower, Industrial Re- 
lations Counselors, Inc., New 
York City. 

Management 

pitals: 

> Improving Organizational Rela- 
tionships 

P Developing Management 

> Personnel Administration 

> Methods Improvement 

Moderator: James W. Tower 

Industrial Panel: Paul E. Hold- 
en, professor of industrial manage- 
ment, Stanford (Cal.) University; 
Neal Hammond, manager, indus- 
trial relations, Ford Motor Com- 
pany, Richmond, Cal.; F. Theodore 
Malm, assistant professor of busi- 
ness administration, Institute of 
Industrial Relations, University of 
California, Berkeley; H. L. Samu- 
elson, manager, office of Executive 
Development, Standard Oil of Cal- 
ifornia, San Francisco; Donald G. 
Malcolm, vice president, engineer- 
ing and production, Bacon Vulcan- 
izer Manufacturing Company, 
Oakland, Cal. 

Hospital Panel: Keith O. Taylor, 
associate director, course in hos- 
pital administration, University of 
California, Berkeley; Boone Pow- 
ell, administrator, Baylor Univers- 
ity Hospital, Dallas; James G. 
Harding, superintendent, Cleve- 
land Clinic Hospital, Cleveland; 
Robert W. Bachmeyer, director, 
Aultman Hospital, Canton, Ohio. 


Functions in Hos- 


Skills 


HOSPITALS 








THURSDAY, SEPT. 3, 9:30-11:30 A.M. 


general session 
Polk Hall 


Civic Auditorium 


Presiding: Thomas P. Langdon, ad- 
ministrator, Hahnemann Hos- 
pital, San Francisco. 

THEME: ARE You A Goop Boss? 

“What Makes a Person Tick?” 
Robert D. Gray, industrial rela- 
tions section, California Institute 
of Technology, Pasadena. 

“The Inner Man Steps Out” (film) 

“How to Be a Better Boss” 
Moderator: Paul H. Sheats, as- 

sociate director, University Exten- 

sion, University of California, Los 

Angeles. 
Panel John W. 


Bristow, executive vice president, 


of Specialists: 


California Processors and Growers, 
Oakland; Carlos A. Efferson, staff 
consultant, Kaiser Aluminum and 
Chemical Corporation, Oakland; 
Bentham H. Brav¥inder, division 
traffic manager, Pacific Telephone 
Company, San 
Francisco; F. Wyatt, as- 
sistant to the vice president, Ger- 
ber Products Company, Oakland 
Hospital Panel: Donald W. Cor- 
des, administrator, Iowa Methodist 
Hospital, Des Moines; Walter R. 
Hoefflin Jr., administrator, Metho- 
dist Hospital of Southern Cali- 
Angeles; Thomas P. 
Langdon, administrator, Hahne- 
mann Hospital, San Francisco; 
Margaret C. Giffin, R.N., assistant 
director, Department of Hospital 
Nursing, National League for 
Nursing, New York City. 


and Telegraph 
Lowry 


fornia, Los 


THURSDAY, SEPT. 3, 2:15-4:15 P.M. 


general session 
Polk Hall 
Civic Auditorium 
Presiding: Oliver G. Pratt, execu- 
tive director, Rhode Island Hos- 
pital, Providence. 
THEME: ;THERE IS NO SHORTAGE 
OF PROFESSIONAL PERSONNEL! 
“Facing Reality” 
P Obstacles to be surmounted 
> Finding a solution 
‘‘Methods That Have Worked” 
Commentator: George Lawrence 
Hall, organization counsel, Stand- 
ard Oil Company of California, San 
Francisco. 
Industrial Panel: E. Paul De- 
Garmo, professor of mechanical en- 
gineering, University of California, 
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Berkeley; Louis E. Davis, assistant 
professor of mechanical engineer- 
ing, University of California, Ber- 
keley; James B. DuPrau, 
president and assistant to the pres- 
ident, Columbia-Geneva Steel Di- 
vision, United States Steel Corpo- 
ration, San Francisco; Ian Fergu- 
president—per- 


Railroad 


vice 


son, assistant to 
Western 
Company, San Francisco 

Hospital Panel: George J. Baden- 
Harriman 


sonnel, Pacific 


administrator, 
Jones Clinic and Hospital, Long 
Beach; G. Otis Whitecotton, M.D., 
medical director, Alameda County 
Hospitals, Oakland, Calif.; George 
J. Bartel, administrator, St. Mary’s 
Hospital, Montreal; George E 
Cartmill, director, Harper Hospital, 
Detroit 


hausen, 


THURSDAY, SEPT. 3, 7:00 P.M. 
banquet 


Gold Ballroom 
Palace Hotel 


Presiding: Edwin L. Crosby, M.D. 
National Anthems 
Star Spangled Banner 
God Save The Queen 
Invocation 
Canon The Rev. Eric Montizam- 
bert, Grace Cathedral, San Fran- 
Cisco, 
Dinner 
Introduction of Guests 
Presentation of Award of Merit 
To Basil C. MacLean, M.D 
Presentation of Honorary Member- 
ships 
To Basil O’Connor and 
James M. Mackintosh, M.D 
Response by James M. Mackintosh, 
M.D. 
Entertainment by Edgai 
and Charlie McCarthy 
Induction of Incoming President 
Ritz E. Heerman 
Benediction 
Canon The Rev. Eric 
bert 
Dinner entertainment 


Echoes from Switzerland The 


Jergen 


Montizam- 


Swiss Family Fraunfelde1 
Dinner Music by Hurtado’s Marim- 
ba Orchestra 
(Formal dress is optional.) 


Sixth Annual Conference 


women's hospital 
auxiliaries 

MONDAY, AUGUST 31 

Special meeting for state advisory 


counselors and the Committee 




















HUBERT W. HUGHES 


BENTHAM H. BRAVINDER 








CARLOS A. EFFERSON 


GORDON GRAY 





















E. DWIGHT BARNETT, M.D. 


on Women’s Hospital Auxiliaries 
An all-day session for state ad- 
visory counselors and members 
of the committee will be held. 
This is preliminary to the official 
opening of the Sixth Annual 
Conference. Presidents of state 
and regional hospital associa- 
tions are invited to this meeting. 
Auxiliary members arriving on 
Monday are encouraged to at- 
tend the convention sessions of 
the American Hospital Associa- 
tion and to visit the Hospital 
Merchandise Mart 


TUESDAY, SEPT. 1, 9:30-11:30 A.M. 


general session 
Larkin Hall 


Civic Auditorium 


Presiding: Mrs. Philander S. Brad- 
ford, chairman, American Hos- 
pital Association Committee on 
Women’s Hospital Auxiliaries; 
board of managers, Children’s 
Hospitai, Columbus, Ohio 

Invocation: The Rev. Paul C. 
Wharton, B.D., chaplain, The 
Lutheran Hospital 
Southern California, Los An- 


Society of 


geles 

Greetings: Edwin L. Crosby, M.D., 
president of the American Hos- 
pital Association; director, Joint 
Commission on Accreditation of 
Hospitals, Chicago 
Mrs. Edmund J 
American Hospital 
Committee on Women's Hospital 


Morrissey, 
Association 


Auxiliaries; women’s auxiliary, 
St. Mary’s Hospital, San Fran- 
cisco, 

Report of the chairman 
Mrs. Philander S. Bradford 


92 


FRANK R. MC DOUGALL 


Report of the secretary: 
Elizabeth M. Sanborn, American 
Hospital Association Committee 
on Women’s Hospital Auxiliar- 
1es 
“Why Hospital Bills Seem High” 
Madison B. Brown, M.D., chair- 
man, Council on Prepayment Plan 
and Hospital Reimbursement, 
American Hospital 
administrator, Roosevelt Hospital, 
New York City. 


Association; 


TUESDAY, SEPT. 1, 2:15-4:15 P.M. 


general session 

Larkin Hall 

Civic Auditorium 

Presiding: Mrs. Amos F 
Stillwater, N. J.; 
man, American Hospital Associ- 


Women’s 


Dixon, 
former chair- 
ation Committee on 

Hospital Auxiliaries. 
THE WOMEN’s HOSPITAL AUXILI- 

ARY: PAST-PRESENT-FUTURE 
“The Past” 

Raymond P. 
the Modern Hospital 
Company; vice president, the Al- 
fred P. Sloan Foundation, Inc.; 
board of managers, Memorial 
Center for Cancer and Allied dis- 
eases, New York 
“The Present” 

Philip D. Bonnet, M.D. president, 
Massachusetts Hospital 
tion; administrator, Massachusetts 
Memorial Hospitals, Boston. 

“The Future” 

Mrs. William Shippen Davis, 
American Hospital Association 
Committee on Women’s Hospital 
Auxiliaries; Women's 
Executive Committee, United Hos- 
pital Fund of New York, New York 
City. 


Sloan, president, 
Publishing 


Associa- 


chairman, 


TUESDAY, SEPT. 1, 4:30-6:30 P.M. 
tour of the city 

A visit to some highlights of 
San Francisco—Twin Peaks, Cliff 
House, Seal Rocks, Golden Gate 
Park, the Presidio. Leave the Civic 
Auditorium at 4:30. return to St. 
Francis Hotel at 6:30. Tickets are 
$2.50 and may be purchased at the 
ticket 
pavilion of the Civic Auditorium. 
TUESDAY, SEPT. 1, 8:00-9:00 P.M. 


group conferences 
St. Francis Hotel 


booth in the registration 


Three conferences will be con- 
ducted simultaneously for auxili- 
aries according to bed capacity of 
the hospitals with which they are 
affiliated 

Group Conference I 
AUXILIARY ACTIVITIES IN HoOspPI- 

TALS OF 100 BEDS OR LESS 

Chairman: Mrs. J. A. Ochiltree, 
American Hospital Association 
Committee on Women’s Hospital 
Auxiliaries; Delnor Hospital Aux- 
iliary, St. Charles, Ill. 

Group Conference I] 
AUXILIARY ACTIVITIES IN HOSPI- 

TALS OF 101 TO 300 BEDS 

Chairman: Mrs. Russell Hanson, 
American Hospital Association 
Committee on Women’s Hospital 


MSGR. DONALD A. MC GOWAN 


LEWIS A. ALESEN, M.D. 





Auxiliaries; board of trustees and 
hospital auxiliary, Swift County- 
3enson Hospital, Benson, Minn 
Group Conference III 
AUXILIARY ACTIVITIES IN 
TALS OVER 300 BEDS 
Chairman: Mrs. Samuel J. Win- 
ograd, American Hospital Associa- 
tion Committee on Women’s Hos- 


HospPI- 


chairman of the 
Michael Reese 


pital Auxiliaries; 
women’s _ board, 


Hospital, Chicago. 


WEDNESDAY, SEPT. 2, 9:30-11:45 A.M. 


general session 
Larkin Hall 


Civic Auditorium 


Presiding: Mrs. Clarence W. Miles 
American Hospital Association 
Committee on Women's Hospital 
Auxiliaries; women’s board of 
Johns Hopkins Hospital, Baltimore. 
WOMEN’S HOSPITAL AUXILIARY RE- 

LATIONSHIPS 
“To the Hospital” 

Mrs. Ruth Spande Atwood, R 
N., superintendent, Stanford (Cal.) 
Convalescent Home. 

“To the Community” 

Mrs. Abraham E. Pinanski, im- 
mediate past chairman, American 
Hospital Association Committee on 
Women’s Hospital Auxiliaries; 
honorary vice president, women’s 
auxiliary, Beth Israel Hospital, 
3oston 
“To the State, Regional and Na- 

tional Organizations” 

Kenneth Williamson, vice presi- 
dent and executive secretary, 
Health Information 
New York City. 


Foundation, 


WEDNESDAY, SEPT. 2, 2:15-4:15 P.M. 


general session 
Larkin Hall 


Civic Auditorium 


Presiding: Mrs. Cecil D. Snyder, 
American Hospital Association 
on Women’s Hospital Auxiliaries; 
(Wis.) Hospital auxili- 
ary and board of trustees 
PROJECT PARADE 
“The Errans-Ans Committee” 
Mrs. E. H. Klabunde, president, 
The Ladies, auxiliary of St. Fran- 
cis Memorial Hospital, San Fran- 
CISCO 
“Rolling Snack Cart” 
Mrs. Warren B. Lammert, chair- 
man of volunteers, St. Louis Chil- 


Kenosha 


dren's Hospital board of manage1 
St. Louis 
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“The Auxiliary Purchases an Am- 
bulance”’ 
Mrs. Maxwell 
Francisco; charter member of the 


Johnson, San 


women’s auxiliary, Wahiawa Gen- 
eral Hospital, Oahu, Hawaii 
“Opportunity Table” 

Mrs. C. J. Wallace, immediate 
past president, Deaconess Hospital 
guild, Billings Mont 
“Child Care Center” 

Mrs. Franklyn W. Taylor, St 
Luke’s Hospital women’s auxiliary, 
Denver. 

“The Play Therapy Program” 

Miss Eileen Mulcahy, assistant 
director, the Boston Floating Hos 
pital, Boston. 

“Operation—Coffee Cup” 

Mrs. William L. Burns, presi- 
dent, women’s auxiliary of Yakima 
Valley Memorial Hospital, Yakima, 
Wash. 

“Service to Patients’ Families” 

Mrs. Albert Davis, vice presi- 
dent, women’s auxiliary of Good 
Samaritan Hospital, Portland, Ore 
‘Backstage Backus” 

Mrs. Theodore Braaten, the wo- 
men's auxiliary of the William W 
Backus Hospital, Norwich, Conn 


WEDNESDAY, SEPT. 2, 8:00-9:00 P.M. 


group conferences 
St. Francis Hotel 
Four conferences will be conducted 
simultaneously. Representatives 
will wish to attend the one most 
pertinent to the interests of then 
particular auxiliaries. If several 
representatives from one auxiliary 
are present, it is recommended 
that they attend different group 
conferences. 
Group Conference I 
VOLUNTEERS IN MENTAL HOSPITALS 
Chairman: Mrs. Frederick N 
Blodgett, American Hospital Asso- 
ciation Women’s 
Hospital Auxiliaries; ladies com- 
mittee, New England Medical Cen- 


ter, Boston 


Committee on 


Group Conference II 
AUXILIARY VOLUNTEERS FOR REC- 
REATIONAL AND REHABILITATION 
SERVICES 
Chairmen Mrs. Edmund H 
Smith, Amer:can Hospital Associa- 
tion Committee on Women’s Hos- 
pital Auxiliaries; Seattle (Wash.) 
General Hospital women’s auxili- 
ary 
Group Conference III 
AUXILIARIES IN ‘TAX-SUPPORTED 
HOSPITALS 


Chairman: Mrs. Mitchell Lang 
don, American Hospital Association 
Committee on Women's Hospital 
Auxiliaries; Dallas City-County 
Hospital System women’s auxill- 
ary, Hutchins, Texas 

Group Conference IV 
MECHANICS OF ORGANIZING A VOL- 

UNTEER PROGRAM 

Chairman: Mrs. John A. Bigler, 
president, women’s auxiliary of 
Highland Park (Ill.) Hospital 


THURSDAY, SEPT. 3, 9:30-11:45 A.M. 


general session 
Larkin Hall 


Civic Auditorium 


Presiding: Mrs. William J. Cloth- 
ier, American Hospital Associa- 
Women’s 


chairman, 


tion Committee on 
Hospital Auxiliaries; 
women’s board, Graduate Hos- 
pital of the University of Penn- 
sylvania, Philadelphia 

AN INFORMED MEMBERSHIP 

**Membership—How to Get it” 
Mrs  & A 

Texas Association of Hospital Aux- 


Dwyer, president, 
iliaries; president, women’s aux 
iliary of Methodist Hospital, Hous- 
ton 
‘“Membership—-How to Use It” 
Mrs. Lee Tollefson, former mem- 
ber, American Hospital Association 
Committee on Women’s Hospital 
Auxiliaries; women’s” auxiliary, 
California Hospital, Los Angeles 
‘““Membership—How to Hold It’ 
Mrs. Herman C 


dent, Indiana Hospital Auxiliarie 


Fromer, presi- 


Association; former president, Ri- 
ley Cheer Guild, Indiana Univer- 
sity Medical Center, Indianapolis 


THURSDAY, SEPT. 3, 12:30-2:30 P.M. 
luncheon 


Colonial Ballroom 
St. Francis Hotel 


Presiding: Mrs. Philander S. Brad- 
ford 

Invocation: Dr. Saul KE. White, 
Temple Beth Sholom, San Fran- 
Cisco 

Presentation: “Know Your Hospi- 

tal Through Your Hospital Aux- 

contest certificates 

Program: DEAR MR. POSTMAS 
TER, a nurse recruitment skit 
presented by the Actors Work 
Shop of the San_ Francisco 


Drama Guild, Inc., Jul 


iliary 


Irving 


managing director 





rian 


iitsencs.. Goa 


z Hike ss 


‘gg 


HOSPITAL in 


ST LUKE’S 
[ Cleveland we have been well 


aware from the hospital standpoint 
of the changes which have devel- 
oped in the field of children’s dis- 
eases over the past 25 years. The 
most significant change has been 
the shift from hospitalization of 
children with medical diseases to 
hospitalization for surgical reasons. 
Advancements in medical knowl- 
edge in the way of disease preven- 
tion, better sanitary conditions, 
milk pasteurization, sulfa drugs, 
antibiotics, glandular preparations 
and better living standards have 
reduced tremendously the need for 
hospitalization for children for nu- 
tritional and infectious diseases, 
gastro-intestinal disturbances and 
numerous diseases of a medical 
nature 

Children who are admitted to 
the hospital today require treat- 
ment for quite a different set of 
conditions. Many are admitted as 
surgical accident cases, with frac- 
tures, head injuries and burns. 
Some are brought in for the cor- 
congenital anomalies. 
infants 


rection of 
Premature and immature 
born in the obstetrical department 
require a special type of care 


Mr. Lepinot is assistant superin 
St. Luke's Hospital, Cleveland 
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tendent, 


a case study— 


eauitale of fete 


A. A. 


With such vital factors in mind, 
Dr. Fred G. Carter, then super- 
intendent of the hospital, conduct- 
ed a survey of pediatric facilities 
in the community and their usage 
in order to determine the extent 
of the overall community needs. 
From the statistics gathered, it 
was shown that 9.64 per cent of 
the bed capacity (adult and pedi- 
atric) the Cleveland area hos- 
pitals are set aside for the care of 
children. The percentage of occu- 
pancy varied with the institution, 
but reflected a specific need for 
additional pediatric facilities in the 
community as a whole. 

A special study of child Fealth 
services conducted by the Ameri- 
can Academy of Pediatrics, United 
States Public Health Service, and 
the Children’s Bureau, reveals that 
general hospitals with pediatric 
units of at least 25 beds allocate 
about 14 per cent of their total 
beds to children.' Other 
which have been used recently by 
those planning pediatric 
are from 5 per cent to 15 per cent 
of the total number of beds for the 
care of children. 

There must be some latitude 
determining the number of pedi- 
atric beds in a hospital due to such 
conditions as the size and wealth 
of the community, the number and 
special training of members of the 


figures 


facilities 


medical profession, the nature of 
the population and the existence of 
nearby children’s hospitals, It was 
also discovered that most hospitals 
with pediatric units of 25 beds 


more fall in the category of be- 


LEPINOT 


tween one pediatric bed to 10 adult 
beds (10 per cent) and one pedi- 
atric bed to six adult beds (16-2/3 
per cent). 

Still another 
sidered. There is variance among 
hospitals as to what patients are 
In some in- 


factor was con- 


classified as pediatric. 
hospitals admit children 
under 14 years of age for treat- 
ment of surgical conditions and 
surgical 
cases. In 


stances, 


them as cases 


pediatric 


classify 
rather than 
other instances, some of these pa- 
tients are called surgical and others 
pediatric. In addition, some hos- 
pitals classify as pediatric cases 
only those children admitted for 
the treatment of medical condi- 
tions. Others classify all children 
under the age of 14 as pediatric 
cases. There is a growing tendency 
to consider the care of adolescents 
within the field of pediatrics, and 
some hospitals are providing for 
the care of boys and girls of 14 
to 16 years of age in their pedi- 
atric units. 

With these factors considered 
and also our own demand condi- 
tions, it was concluded that St. 
Luke's pediatrics accommodations 
should be expanded from 28 to 
about 50 beds. Following the im- 
mediate expansion program, this 
figure represented approximately 
11 per cent of the total adult and 
pediatric beds which will decrease 
to approximately 10 per cent when 
the eventual bed capacity (500 
adult and pediatric beds) of the 
hospital is reached. 

Our planning and development 


HOSPITALS 





~~. 











of the enlarged pediatrics depart- 
ment extended over a period of 
two years and the new facilities 


now have been in operation for 
about nine months. When the hos- 
pital was erected in its present 
location in 1927 with approximate- 
ly 300 beds, a pediatric unit of 40 
beds was provided, or about 13 per 
cent of the patient accommoda- 
tions in the hospital, exclusive of 
bassinets. This figure was reduced 
to 28 beds in 1939 due to low oc- 
cupancy. 

Over the years the bed capacity 
has increased to 448 adult and ped- 
iatric beds. This increase in the 
activity of the hospital, including 
the increase in size of the medical 
staff and constantly increasing 
population, resulted in a serious 
strain on our pediatric facilities 
The pediatric accommodations 
were almost entirely large wards 
which frequently ran over 100 per 
cent occupancy of rated capacity. 
The flexibility necessary for the 
proper care of children was not 
present under these conditions. 


PURPOSES AND FUNCTIONS 

Space for the enlarged facility 
was made available on one floor 
of an entire wing of the hospital, 
thus permitting alteration 
without disturbance to the pro- 
gram of child care then in effect 


work 


Those responsible for the de- 


velopment of the new service were 
the head of the department of 
pediatrics, director of the division 
of surgery, the pediatric nursing 
group, the administrative nursing 
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group and the administration. Pri- 
or to detailed consideration of the 
physical layout, the purpose and 
fiayetions to be accomplished by 
the new department were decided 

The first question to be answered 
was, “What is the demand ratio 
for junior beds, cribs, bassinets and 
premature incubators?” Other im- 
portant factors considered at the 
outset were: 1. The ratio of medi- 
cal to surgical cases; 2. Large ward 
accommodations versus’ smaller 
wards and private rooms; 3. Isola- 
tion facilities for care of the child 
with a contagious disorder; 4. Oxy- 


High 


Diversional 


gen therapy; 5 humidity 


therapy; 6 therapy; 
7. Over night rooming-in for par- 
ents; 8. Medical, nursing and diet- 
ary training programs 

When considering the type of 
accommodations to be provided, it 
was concluded that there should 
be an infant nursery for infants 
up to two years, separate from the 
premature nursery. Also, the num- 
ber of cribs for children from two 
to six years of age, and a number 
of junior beds for children from 7 
to 12 years were decided upon 
When older children were to be 
admitted to the pediatric unit they 
would occupy an adult bed brought 
from the adult bed storage pool 

Regarding the distribution of ac- 
commodations, it was decided that 
a low figure of six would be set 
for premature incubators in view 
of the low demand conditions for 
this accommodation, with sufficient 
space provided to expand the ca- 


pacity to 10, if necessary. The bal- 












ance of the accommodations was 
divided as follows: 21 junior beds; 
17 cribs, and 12 bassinets for a 
total of 56. It was also decided 
that for junior and crib accom- 
modations we would — provide 
smaller wards, preferably of two 
to four-bed capacity and some pri- 
vate rooms, not only to aid in the 
prevention of cross-infection and 
the care of the contagious patient, 
but also to make the use of beds 
in this division more flexible. Pa- 
tients can be better segregated ac- 
cording to age group, sex and diag- 
nosis in accommodations of small- 
er capacity. No definite number of 
beds was set aside for medical o1 
surgical illnesses. Four private 
rooms were provided with private 
toilets for temporary isolation of 


the contagious patient 


PHYSICAL FACILITIES 


In determining the floor plan, 
it was decided to separate the new 
unit into two nursing divisions, 
one for the care of prematures, in- 
fants and toddlers; the other for 
the care of juniors and adoles- 
cents (see figure 1 for floor plan 
of the 
Every effort wa 


complete department) 
made to use the 
existing location to the best advan- 
tage with the least alterations ex- 
pense. The services of an architect 
were enlisted to assist with the 
physical planning 

A nurses’ station is located cen- 
trally with respect to 32 of the 
total 
Large vision panels on all side 


pediatric accommodations 
of the station make it possible to 


observe a great number of the 
patients with a reduction in nurs- 
ing steps. We discarded the idea 
of using metal and glass cubicle 
partitions between the cribs and 
junior beds and substituted cubicle 


curtains Cubicle curtains are 
shown on the floor plan by hatched 
lines. This has made it easier to ob- 
erve patients, has improved venti- 
lation in the wards, and reduced 
the usual congestion in the small] 
cubicle. Contagious cases are cared 
for in isolation rooms shown on the 
floor plan. Rather than using the 
metal and glass partitions between 
bassinets, we selected a_ bassinet 
with a transparent plastic vertical 
hield attached directly to the unit 
Large vision panels were made in 


each door opening into the ward 
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PEDIATRICS DEPARTMENT = 


to ease the nursing supervision of 
the patients 

The partitions enclosing the pre- 
mature nursery are of metal and 
good visi- 


When 


the occupancy is high in the pre- 


glass which provide 


bility and also flexibility 
mature nursery, a nurse is sta- 
tioned in the outer office room for 
close observation of prematur®s 
Oxygen is piped to all the patients’ 
rooms and treatment rooms with 
a double outlet at each location 
between two beds, 


the use of each single vertical pipe 


drop 
Needle 
meters permanently attached are 


valve outlets with flow- 


provided in the other patients’ 
rooms and wards with a half-dozen 
flowmeters and humidifiers readi- 
ly available when needed. There 
is a voice intercommunication sys- 
tem between the premature nur- 
sery and the nurses’ station as well 
as between each of the wards and 
all special rooms in the unit and 
the respective nurses’ stations. The 
intercom system is for the use of 
the nurses, doctors and other per- 
sonnel and it has resulted in the 
saving of many steps 

Adequate plumbing has been 
provided for with one lavatory in 
each room and one or more lava- 
tories in each ward. The lavatories 
are provided with foot-pedal fau- 
cet and gooseneck aerating non- 
splash nozzles for the doctors’ and 
nurses’ use in washing their hands 
between caring for patients. Foot- 
pedal soap ‘dispensers were not 
considered at first, but recently 
have met with some approval. A 
sufficient number of toilets were 
provided and converted to junior 
size where necessary 

The small treatment room (B, 
figure 1) is equipped for treatment 


of infants and toddlers. It is pro- 
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vided with a 15-inch diamete: 
overhead operating light to facili- 
tate the fine procedures performed 
in this room. The ward pantry is 
equipped with an automatic dish- 
washer, heavy duty refrigerator 
for storage of infant formulae, 
automatic icecuber and other es- 
sentials 
Throughout the entire depart- 
ment an attempt was made to have 
all rooms cheerful without resort- 
ing to the cartoon gaiety prevalent 
today. The ceilings are light blue 
in the nurseries and the walls are 
peach. In other wards, opposite 
walls are of one pastel shade and 
the other two in a 
Acoustical ceilings were in- 


contrasting 
color. 
stalled in all noise areas. The walls 
in the corridors, nurses’ stations, 
ward pantry, utility 
treatment rooms were treated with 
a wainscot of vinyl plastic wall 
covering which has aided tremen- 


rooms and 


dously in minimizing wall mainte- 
nance. The vinyl is in a_ pastel 
color with an attractive marble- 
ized pattern. The walls of the iso- 
lation rooms have vinyl plastic 
wall covering in order to decrease 
time and effort involved 
ing them after discharge of the 
All work sur- 
face tops are covered with formica 
to provide durability and good ap- 
pearance. Adequate provision was 


in wash- 


contagious patient. 


made for operating critical equip- 
ment in an emergency by tying 
certain lines into the emergency 
power generator. 

The nurses’ stations (A and C, 
figure 1) are equipped with built- 
in medicine preparation cubicles of 
metal and glass partitions so that 
medications can be prepared with- 
out distraction. Other facilities as 
shown on the floor plan are: A 
classroom for use by doctors, nurs- 


es and for instruction of parents: 
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offices for the head of the depart- 
ment of pediatrics and the pedi- 
atric nursing instructor; a labora- 
tory for use by doctors in the study 
of special pediatric problems; wait- 
ing room, solarium-playroom and 
residents’ and interns’ office. The 
junior women’s board of St. Luke’ 
developed and furnished the wait- 
ing room and playroom as a special 
project 

A fulltime person conducts the 
diversional therapy program and 
supervises the activity of the play- 
room. The walls of the playroom 
are lined with green chalk board 
and green cork board to allow the 
ambulatory child to test his artis- 
tic ability and display his achieve- 
ments to his friends and parents 
Vinyl plastic wall covering was 
also used on the wall areas in the 
playroom not covered by the green 
chalk board or cork board. The 
playroom is well supplied with 
junior books and 
other playroom and occupational 
therapy items. Ambulatory chil- 
dren have their meals in this room 


furniture, toys, 


on occasion 

The residents’ and interns’ room 
is set up as a combination exam- 
ining room and office. The smalle) 
children are brought to this room 
for admission before being assign- 
ed to a room or ward. The olde: 
children are brought to the treat- 
ment room (D, figure 1) for ad- 
mitting examination 

There is a total 
feet in the entire department. In 
the wards there are approximately 
100 square feet per child and in 


approximately 28 


7,680 square 


the nursery, 
square feet per infant which would 
meet the standard space require- 
ments of 95 square feet per child 
and 30 square feet per infant.” We 
do not encourage rooming-in for 


parents, but do supply a cot if the 
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other close relative 
wishes to stay over night, particu- 
child 


psychological problem 


mother o1 


larly when. the presents a 


FURNITURE AND EQUIPMENT 


Little difficulty was experienced 


in locating equipment of good 


quality and functional efficiency 
for the 


rooms, treatment rooms, ward pan- 


nurses’ stations, utility 
try, offices and waiting room. The 
furniture and equipment used in 
the patients’ rooms, however, pre- 
sented some difficult problems. For 
exumple, up to the present time it 


has been impossible to find a crib 


satisfactory de- 

The 
and premature incubators, on the 
othe 
factory 


or junior bed of 


sign and function bassinets 
hand, have been very satis- 
The premature incubators 
are of the arm-hole type, with 
complete control of the tempera- 
ture, humidity and oxygen content 
at all times 

The 


therapy for 


matter of high humidity 
such diseases as asth- 
ma, laryngitis, laryngo-tracheo- 
bronchitis and bronchiolitis is re- 
lated both to the matter of initial 
construction and also equipment 
We considered the relative advan- 


tages and disadvantages of a spe- 


—— 


ailook at 








| 


cially constructed high humidity o1 
vapor room versus individual hu- 
midifying units. The pediatrician 
cold 


avoid the 


requested steam therap)s 


which would dange! 


and discomfort of hot steam 

A specially constructed high hu- 
midity room has the disadvantage 
of high construction cost, difficult 
maintenance and the discomfort to 
staff on 
anyone else who might be in the 
Additional 


space would also be required fo1 


the medical and nursing 


room with the patient 


a special room. It was concluded 


that individual humidifying units 


(Continued on page 192) 


BRITAIN’S NATIONAL HEALTH PROGRAM 


GEORGE BUGBEE 


FYNHE NATIONAL HEALTH Service, 
in operation in England since 


1946, has been a matter of grave 


interest to everyone in America 


but particularly to those in the 
health field who have seen it as a 
nationalization or socialization. of 
health rathe 
proposals in the United States for 
federal compulsory health 


ance. As a matter of fact, the 


service similar to 


nsur- 


Eng- 


Mr. Bugbee is execu e director of 
American Hospital ' 
his second article base ipon 
trip to the Britis} *s. The first 
appeared on pages 60-61 of HospITaLs 
July 1953 


ociation 
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lish system in broad outline 1 
might have fol 
lowed here had one of the latte: 
versions of the Wagner-Murray 
Dingell bill been enacted 

A study of what 1 


hould give us a labora 


very much what 


POoINng on in 
England 
tory test for comparison with cleat 
reject 


argument to support o1 


American proposals. I was in Eng 
land for only about six weeks and 
much of that 
so that these 


supported by 


time simply as a 


tourist observation 
though extensive 
reading, must be considered in 
the light of thi 
scene study 
The English 


ple, nor does comparison with con 


limited on-the 
ituation is not sin 


ditions in America prove ea 
Rather, we find the reasons for ac- 
tion in England based on circun 
stances peculiar to that country 


» A large segment of the 
tion fo! 


popula- 


some time receiving gen 


eral practitioner care under a con 
pulsory 


dA long history of an economically 


government program 
privileged class with most of the 
population living on a low income 
but determined to equalize eco 


nomic condition 


pA 
economy following two costly war 
and the loss of a colonial empire 

p» A voluntary hospital system with 


budgets ad- 


markedly changed national 


balance 
affected by 
public 


no way to 
versely inflation and 
reduced contribution and 
with no precedent of 
tient 

Further, 


hospital re 


private pa 
income 


wartime medical and 


ources had been pg 


imented to meet the needs of a 


population very much affected by 


enemy action. A national system of 


health service worked well dur 


ing the war, and in postwar plan 


ning it was easy to argue that 


there would be value and economy 
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in a similar permanent national 
health service 

In this setting the people of Eng- 
land, through both political par- 
ties, planned the National Health 
Service with the general support 
of most physicians and_ hospital 
people. Arguments were, and still 
are, as to methods of administra- 
tion and of payment but without 
general opposition to a program 
which all seem to agree was inevi- 
table and wise. 

After much debate, the National 
Health Service was enacted with a 
promise to the people of all med- 
ical, hospital and public health 
care without charge to the indi- 
About nine-tenths of the 
cost 1s met 


vidual 
from general taxes 
and only one-tenth from a com- 
pulsory head tax 

All hospitals, 


nicipal, county or under local au- 


voluntary, mu- 


thority, were taken over by the 
national government and organ- 
ized under regional hospital boards 
covering fair sized sections of the 
Under the 


management 


population regional 


boards, committees 
were set up which have direct su- 
pervision of one large hospital or 
a number of smaller ones totalling 
approximately 1,000 beds 

The Ministry of Health appoints 
the members of these regional hos- 
pital boards and management com- 
mittees and establishes budgets for 
each. Hospital budgets include sal- 
aries of those specialists who make 
up each hospital’s medical staff. 

The primary teaching hospitals 
have separate boards and maintain 
loose affiliation with each region, 
retaining their own 
funds. The endowments of all other 


endowment 
voluntary hospitals were pooled 
for use by the regional boards. 


GP SERVICE 


A second great section of the 
National Health Service is the gen- 


eral practitioner service. These 


physicians have panels of several 
thousand patients. The physicians 
are paid on a capitation basis fo! 


home and office day-to-day med- 
ical care. Patients are referred by 
the general practitioner for diag- 
nostic or treatment services to hos- 
pital inpatient or outpatient de- 
partments. The general practition- 
er does not hold appointment on a 
hospital staff and has little con- 
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tact with hospital-medical activi- 
ties, except as he may receive a 
written or verbal report on the 
care given a patient he has re- 
ferred. 

The third major group of med- 
ical services, again organized as 
a separate unit under the Ministry 
of Health, consists of the tradi- 
tional public health services, such 
as sanitation, control of contagious 
diseases, etc. 

The reaction of the average man 
in England to the National Health 
Service can be reported as gen- 
erally favorable. Neither political 
party—although searching, as in 
the United States, for strong trends 
in public criticism 
reversal of the plan. Recently the 


has suggested 


government has assessed a small 
charge for prescriptions to prevent 
abuse in furnishing the simplest 
home remedies, such as aspirin, 
on a free basis. A physician's or- 
der was required and this had cre- 
ated great paper work for the gen- 
eral practitioner and pharmacist. 
This, however, was not a signifi- 
cant reversal of the policy of pro- 
viding all care needed 

The public generally approves 
of the broad availability of med- 
ical care on a “free’’ basis. This 
hardly needs mention, since it is a 
normal reaction. The question is 
whether _ this controlled 
governmental system over a period 
of time can maintain quality of 
care. At this early stage, no one 
can predict definitely what the 
future may bring, but there are 
straws in the wind. 


closely 


Thoughtful people in the health 
professions in England with whom 
I talked believe that it was a 
great mistake to make such a 
sweeping move in one step. Un- 
doubtedly this is a commentary on 
the administrative problems which 
presently confront those responsi- 
ble for the program. What partial 
steps might have been wiser is 
less clear, 

There also seems to be a gen- 
eral feeling that the three major 
services, (1)  hospital-specialist, 
(2) general practitioner, (3) pub- 
lic health, are even more compart- 
mented than in the past, major 
administrative being 
necessary if the general practi- 


changes 


tioner service is not to depreciate 
even further through lack of con- 


more stimulating 
conducted 


tact with the 
educational activities 
within the hospital. 
The staffing of all hospitals coun- 
trywide with specialists has spread 
these vital services very thin. Some 
observers wonder whether enough 
good medical brains are available 
and can be trained for this vital 
aspect of medical service at the 
demand level created by the Brit- 
ish system. Furthermore, the sep- 
aration and general levelling of 
the diagnostic and treatment abil- 
ities of the general 
lead to over-referral to specialists 
and hospital inpatient and outpa- 
tient departments, a practice which 


practitioner 


is neither economical nor neces- 
sarily convenient, comfortable or 
effective for the patient 


PUBLIC HEALTH DISADVANTAGES 


The separation of the public 
health services is viewed by many 
as equally unfortunate. If true 
progress is to be made in pre- 
ventive as contrasted with cura- 
tive medicine (which certainly 
should be receiving more rather 
than less emphasis in every coun- 
try) greater integration seems in- 
dicated. Whatever the degree of 
criticism of the English system in 
this respect, it is interesting to note 
that total control of funds by the 
central government has not re- 
sulted so far in attracting sufficient 
medical personnel to public health 
work, which would have seemed 
an easy and major objective for a 
nationalized program. 

Some English authorities stated 
that the medical specialists have 
had too much influence in the Na- 
tional Health Service. The unfor- 
tunate position of the general prac- 
titioner might support this view. 
Further, there seems to be evidence 
that specialists’ incomes are better 
than ever because of the satisfac- 
tory salaries for part-time hospital 
appointments and a level of private 
practice for the specialist which 
continues very nearly equal to that 
prior to the present act. 

The total control of funds and 
their distribution by the Ministry 
of Health defies any logical under- 
standing. It is agreed generally 
that health services are costing 
much than anticipated; 
therefore there must be control. 
Further, the decision as to how 


more 
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much money shall go into each of 
the three major health services 

hospital-specialist, prac- 
titioner or public health—is be- 
ing made, but without any defensi- 
ble rationale other than pressure 
of past practice, negotiations by 
specialists, 


general 


general practitioners, 
nurses and such groups as culinary 
workers. Yet, of necessity, the fu- 
ture of these services will be large- 
ly shaped by the division of funds. 

During the immediate postwar 
period, with the confusion of ad- 
justing to a peace economy, the 
National Health Service enjoyed 
a honeymoon era. There was gen- 
eral agreement that more money 
must go into health and hospital 
affairs. But, as experience demon- 
strated the great sums which could 
be absorbed and as total govern- 
ment resources became inadequate, 
a halt was called in budget in- 
creases insofar as that was prac- 
tical. 

How wisely funds are distrib- 
uted at present is hard to judge. 
For example, there has been no 
new hospital construction to speak 
of, and capital investment has not 
kept pace with depreciation. This 
surely cannot continue; yet, a ma- 
jor increase in funds for building 
seems unlikely, even should hos- 
pital priority permit allocation of 
materials and building labor which 
is in short supply 


HOSPITAL BUDGETS 


Hospital budgets in England gen- 
erally are much larger than before 
the National Health Plan. Much of 
this increase has gone into large: 
salaries and, as is so often the pat- 
tern under a government program, 
the least well paid have received 
the greatest proportionate increase 
This may be generous to the poorly 
paid but does not necessarily re- 
flect relative worth or future value; 
rather it is the result of political 
forces in a governmental system. 

The Ministry of Health has no 
basis for the control of the hos- 
pital budgets; rather, it must base 
future allocations largely on past 
figures. There would be no better 
plan in America, yet this is hardly 
an incentive for efficiency or for 
developing local initiative for new 
methods. 

In the national bargaining for 
salaries which are now all estab- 
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lished on an industry-wide basis, 
hospital administrators are said to 
have come off badly. Furthermore, 
many people of little experience 
or qualification come into such po- 
sitions from local government hos- 
pitals on a civil service shift, so 
that there is much concern ove! 
the present quality of hospital ad- 
ministration. 

In the United States we 
thought that the quality of ad- 
ministration of hospitals is related 
directly to efficiency and flexibility 
to meet new problems and provide 
for future improvement. The Na- 
Health Service seems not 


have 


tional 
only to have blanketed in many 
with poor qualifications but, in 
addition, it has held the salaries of 
all those in administration at a 


Administrative prob- 


low level 
lems, meanwhile, have greatly in- 
creased 

Inherent in the National Health 
Service is the centralization of au- 
thority taken from those who are 
trying to do the job at the local 
level. The English system was sup- 
posed to leave great authority to 
the regional hospital boards and 
to the hospital management com- 
mittees. Actually, under pressure 
of need to control the total national 
expenditure, the Ministry of 
Health has brought forth regula- 
tion after regulation so that much 
of the time of the local adminis 
trator is taken up by paper work 
required by these regulations and 
by meetings with the greatly en 
larged number of committees re 
quired by regulation. Latitude for 
local administrative decision has 
been greatly narrowed or elimi- 
nated entirely 

The situation just described 1 
not the result of maladministra- 
tion nationally, although it is con- 
trary to the intent originally an- 
nounced, namely to leave great 
latitude for local initiative and de- 
This fault seem 
in the controls required under a 


cision inherent 
national system. The greatest hind- 
rances to administrative responsi- 
bility came not by choice but as a 
necessary corollary of a govern- 
ment program 

As an example, the employee 
of each hospital work for that hos- 
pital’s management committee. But 
in the nationalized service, through 


negotiations with representative 


hospitals, the salaries of 


of all 
each group of employees are de- 


termined on a nationwide basis, 
with the individual board or ad- 
ministrator having almost no con- 
trol over the compensation of those 
who work in the hospital. 
Furthermore, under national ne- 
gotiations, the administrator must 
follow a pattern set by regulations 
in hiring, disciplining and dis- 


charging employees, a_ pattern 
which provides certain protections 
to employees but which, unde! 
broad regulation, removes much of 
the authority and_ responsibility 
that are essential parts of admin- 
istration if it is to have vitality 


and be forward-looking 


A JUST COMPARISON 


The English system has much 
good about it. It is in a way an 
understandable development — in 
view of the peculiar and difficult 
circumstances faced that 


There are great faults in 


which 
country 
the present system and little proof 
that improvements which come 
from a free service will continue 
at the same pace. The public in 
the United States should carefully 
weigh the faults of our present 
system which would appear sus- 
ceptible to correction under a gov- 
ernment program against the even 
more difficult problems inherent 
in a government program such a 
the English National Health Serv 
Ice 

We in the health field must con- 
sider unmet needs here and move 
to correct them, under a free sys- 
tem, Using government as a partne! 
and not as controlling owner. The 
final decision in this country will 
be for a free system so long as 
such progress is being made. Fur- 
ther, England has just 
through a phase created by cir- 


pone 


cumstances not now present in the 
United States which have forced 
the taking of long steps toward 
socialization in many fields in ad- 
dition to health. This country has 
been more fortunate. It is to be 
hoped that the privileges of free- 
dom enjoyed by physician and 
hospital here will be used to build 
an ever-better system so that no 
one in this country will be tempted 
by the false 
problems by turning them over to 


hope of solving all 


the government Ld 
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Aim of the American Hospital Association: To pro- 
mote the public welfare through the development of 
better hospital care for all the people 


Dr. Otho F. Ball 


THE DEATH LAST MONTH Of Dr. Otho F. Ball is 
a great loss to the hospital field. He has made 
continuous and constructive contributions for al- 
most half a century, not only as publisher of The 
Modern Hospital but as an active participant in 
all aspects of hospital work. (See news section.) 

Those of us who are intimately concerned with 
publishing can best realize the very high ethical 
level maintained by The Modern Hospital through- 
out its history, a level which carried Dr. Ball and 
his company to prominence among journals serv- 
ing special fields of activity. 

In a peculiarly American way, Dr. Ball com- 
bined the ability to make his journal a valuable 
property and at the same time to support the 
best developments in the hospital field. His ef- 
forts through the years contributed greatly to 
better patient care in many ways 

Dr. Ball’s passing—as was that of Dr. Arthur 
C. Bachmeyer a month earlier—is a reminder to 
those who are making a career of the hospital 
field that a great contribution can be made to 
one’s fellowmen by a lifetime of service. Their 
G. B. 


loss is a challenge to those who remain. 


The medical record technician 


WITH APPROVAL of the Essentials for the Train- 
ing of Medical Record Technicians by the House 
of Delegates of the American Medical Association, 
the hospital field now can welcome a new category 
of technical worker which should help to alleviate 
the appalling shortage of persons trained to handle 
medical records. 

Although lacking the training and background 
of the registered record librarian, the medical rec- 
ord technician can perform technical tasks associ- 
ated with the maintenance and custody of medical 
records under a registered record librarian or a 
medical record committee composed of physicians. 

The essential difference between the registered 
record librarian and the medical record technician 
is one of professional judgment. The technician is 
not trained to make decisions on the quality or 
quantity of the medical record but is dependent 
on superiors who are professionally trained. 

Standards have been established for the infor- 
mation of hospitals, prospective students, physi- 
cians and educational directors and for the protec- 
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tion of the public. Acceptable courses may be con- 
ducted by general hospitals having adequate teach- 
ing material and personnel. 

The training of medical record technicians should 
be conducted in acceptable general hospitals hav- 
ing a minimum of 4,000 annual admissions. These 
admissions should include an adequate distribu- 
tion of patients in the various clinical services 
commonly found in general hospitals. Application 
for approval of a course for medical record techni- 
cians should be made to the Council on Medical 
Education and Hospitals of the American Medical 
Association. 

Already several schools have signified their in- 
tention of establishing courses for medical record 
technicians to begin in September 1953. This new 
category of medical record workers was conceived 
by the Educational Council of the American Asso- 
ciation of Medical Record Librarians under the 
chairmanship of Mrs. Edna K. Huffman, and it is 
a great tribute to this organization and its mem- 
bers that the plan should have been worked out in 
detail, executed and approved by the American 
Medical Association in less than eight months. 


Before the house 


TWO IMPORTANT MATTERS that will come before 
the House of Delegates when it meets at the San 
Francisco convention at the end of this month 
are presented in this issue of the Journal. 

The statement on hospital-physician relations 
on page 78 was prepared jointly by this Associa- 
tion and the American Medical Association and 
in an area as sensitive as this it represents a high 
level of cooperative, cool-headed thinking. The 
A.M.A. House of Delegates has approved the state- 
ment, and now it is up to the American Hospital 
Association’s delegates to decide their course. 

A year ago, the House of Delegates voted to 
consider establishment of the American Hospital 
Association’s own program of accreditation of hos- 
pital schools of nursing. After considerable study, 
the Council on Professional Practice has come 
forth with the statement on page 82 which rec- 
ommends that the Association not initiate such 
a separate program but instead accept in principle 
the administration of an accreditation program 
of schools of nursing within the organizational 
structure of the National League for Nursing. This, 
however, would be with the understanding that 
there will be adequate representation of hospitals 
and other interested groups on the policy-making 
body. 

While only members of the House of Delegates 
will have an actual floor vote on these statements, 
any Association business is the business of all the 
members, and the elected delegates want and need 
to know the opinions of those they represent. 
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A good reason to switch from glass 
to all plastic Cutter I. V. sets 


Cut hands often result in loss of time and money, as well as 
painful inconvenience and the danger of infection. The Cutter 
line of expendable I[.V. sets excludes all glass parts, and is 
made of breakage-resistant plastic throughout. 


And only Cutter offers you the new SAFTICLAMP* built 
right into every expendable I.V. set at no extra cost. 
This exclusive new plastic clamp assures precision 
control of fluid flow with just one hand .. . easily adjusts 
as often as desired without loss of precision. 
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NOR THE PUBLIC health person 
| working in the field of envir- 
onmental health or environmental 
sanitation, the term “sanitation” 
has a certain definition or meaning 
which is probably somewhat dif- 
ferent than the meaning given to 
it by an executive housekeeper. 
Sanitation has been defined as “the 
prevention of diseases by elim- 
inating or controlling the environ- 
mental factors which form links in 
the chain of transmission.”! “Chain 
of transmission” means the series 
of events or conditions which per- 
mit a disease-producing organism 
to escape from its normal reser- 
voir, such as an active case o1 
carrier, and be conveyed or trans- 
ported, and make entry into a sus- 
ceptible host. 

For the public health person, 
sanitation includes protection of 
water supply; treatment and dis- 
posal of waste; insect and rodent 
control; food sanitation including 
production, processing, and dis- 
tribution; industrial hygiene; hy- 
gienic housing; air conditioning; 
air pollution abatement; lighting, 
and protection against radiation 
hazards 

The work of the executive 
housekeeper involves many of the 
areas listed but not all of them 
The work of the public health en- 
gineer or sanitarian is concerned 
with many aspects of housekeeping 
but not all of the housekeeping 
program. Briefly then, it is impor- 
tant to understand that in a public 
health concept of sanitation, house- 
keeping is only a part of the con- 
cept. Similarly, it is important to 
remember that in the concept of 
housekeeping, sanitation is only a 
part 

With these limitations in mind, 
I believe we should further define 
this discussion of sanitation and 

Mr. Bond is associate professor of pub- 
lic health and public health engineer 
students health service University of 
Minnesota. This article is adapted from an 
address presented at the Upper Midwest 


Hospital Conference Minneapolis, May, 
1953 
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Sanitation and safety practices 


from a public health viewpoint 


RICHARD G. BOND 


safety by saying that it is not 


proposed to consider the usual 
areas of washing, cleaning, wax- 
ing and care of linens, but rather 
present a few situations as looked 
at from the public health view- 
point, which are illustrative of the 
responsibility of the housekeeping 
departments in 


maintaining standards of sanita- 


or maintenance 


tion and safety in certain other 
specific areas and in relation to 
other hospital departments. 

For example, a problem which 
has been of special interest at the 
University of Minnesota is a study 
made of concentrations of mer- 
cury vapor in the air in certain 
laboratories of the medical school, 
and elsewhere on the campus. In 
performing certain analyses, equip- 
ment is used which contains mer- 
cury and frequently the mercury 
is spilled on the laboratory benches 
and on the floor. We have found 
that under certain circumstances 
such spillages result in excessive 
concentrations of mercury vapor 
as a result of evaporation. 

Mercury is toxic if inhaled in 
sufficient quantities and we have 
been concerned with recommenda- 
tions to correct this type of hazard. 
After making a number of tests, 
we have concluded that the prin- 
cipal control measure to be exer- 
cised is good housekeeping prac- 
tice. It is the mercury that is spilled 
on the floor and then walked on so 
that it becomes finely pulverized 
that seems to be most rapidly 
vaporized and the cause of most of 
our difficulty. We 
strated that with good housekeep- 


have demon- 


ing practices this condition can be 
controlled. Thorough cleaning re- 
duces the degree of contamination, 


and frequent waxing of the floor 
seems to retard the rate of vapori- 
zation. 

It is necessary to emphasize the 
point that a close working rela- 
tionship is essential between med- 
ical and related personnel and the 
housekeeping department if dan- 
gerous situations are to be con- 
trolled. 

An example of this relationship 
is another experience that we had 
at the university. In this instance, 
it was learned that a_ building 
caretaker was using xylene, which 
is a toxic solvent, to clean paraffin 
off the floor of a laboratory. In this 
case the paraffin was being spilled 
on the floor during the normal use 
of a microtome, then the paraffin 
was being walked on and ground 
into the floor. The xylene was 
available in the laboratory and it 
was rather logical in a way for the 
custodian to observe that the easi- 
est and quickest way to remove 
the paraffin from the floor at week- 
ly intervals was to use the solvent. 
We learned of this situation when 
the executive housekeeper asked 
for a check because of the com- 
plaints of sickness reported by the 
caretaker. An analysis of air sam- 
ples showed a very high concen- 
tration of xylene and the existence 
of a real health hazard. From this 
experience it can be seen that the 
technicians were at fault in that 
they were careless in spilling so 
much paraffin on the floor. It can 
also be seen that the housekeeping 
department had a problem because 
of the use of the toxic solvent re- 
sulting in a hazard to one of their 
employees. 

Almost all hospital people are 
acquainted with the health hazard 
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X-4 Baby Incubators 


are now in use 


Low Cost (Still no increase in price) 
Underwriters’ Laboratories Approved (X-4 
is the first baby incubator to be UL tested 
and approved.) 


Accepted by American Medical Association 


Tested and approved by Canadian Standards 
Association 


Simple to operate 
Only 1 control dial 


Heat—safe and low in cost. (Costs no more 
than burning an electric light bulb) 


Easy to clean 


Quiet and easy to move. 


Casters have ball bearings and soft rubber 
treads (two have foot brakes) 


Fireproof construction (Metal, asbestos and 
glass) 
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Safe and simple oxygen tent. 


© © ©6660 6 86 6 


Write for prices and descriptive bulletin: 


Welded steel construction 
3-Ply safety glass 


Full length clear view of the baby. 


Simple oxygen connection (With inside rotary 
directional control—a new feature) 


Small night light over control. 

Both F. and C. thermometer scales 
Safe locking top ventilator 
Automatic heat and humidity control 
Easy to develop high humidity 


The finest automatic thermoswitch that 
money can buy 


Over 18,000 now in use 


THE GORDON ARMSTRONG COMPANY, a, 
"Division LL-1 Bulkley Building, Cleveland 15, Ohio 
: Distributed in Canada by Ingram & Bell, Lid. 


is > CA 
« Vancouver S “APPROVAL. ~ 


Psi 


Toronto + Montreal + Winnipeg + Calgary 


x 
2_ NO. 7307 . 


“Back of every Armstrong X-4 Baby Incubator is over 18,000 incubators’ worth of experience.” <— 
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associated with the use of carbon 
tetrachloride but I believe that a 
close check would find employees 
using this solvent as a cleaner. In 
the hospital particularly, it is very 
likely that personnel are exposed 
to various toxic solvents, 
either 
quite innocently. Even more likely 


gases, 
or fumes. knowingly o1 
is the situation of contact with in- 
flammable liquids and gases with 
resulting hazard to the individual! 
and to the property. 

In reviewing material for a 
training manual’ that is in prepa- 
ration by the Physical Plant De- 
partment of the University, cus- 


todians are cautioned not to use 


solvents of any kind in their clean- 
ing operations. Use detergents and 
cleaners but do not improvise in 
any way by using solvents that are 
discovered to be effective but at 
the same time may present a health 
hazard 


INSECT CONTROL 


Related to the operation of other 
departments but of direct respon- 
sibility to the housekeeping de- 
partment is the problem of insect 
and rodent control in the hospital.* 
From the 
health both are known to serve as 


standpoint of public 
the reservoir for certain diseases 
or to serve as a vehicle for the 
transmission of diseases. In the 
control of insects in the hospital, 
mosquitos, flies, lice and fleas may 
transmit disease as well as present 
problems as pests, and although 
we do not usually think of bed- 
bugs and cockroaches as having a 
public health significance, certainly 
they present a control problem. In 
the case of the latter, there seems 
to be 


bacteria, 


more evidence that certain 
particularly salmonella 
organisms, may be transmitted by 
the roach and contaminate articles, 
particularly food, 
hazard to the health of humans 
Studies by Olson and Rueger* of 
the University’s School of Public 


with resulting 


Health show that disease produc- 
ing organisms survive 10 to 20 days 
in the cockroach and are viable in 
the feces. 

It is important that maintenance 
or housekeeping department per- 
sonnel understand techniques and 
limitations for insect control. Al- 


*See Chapter 5, the American Hospital 
Association's “Manual of Hospital House- 
keeping.” 
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though it is common practice to 
contract for exterminating or pest 
control service, it is not good prac- 
tice to rely entirely on such ouf- 
side assistance. With the availabil- 
ity of residual type insecticides, 
such as DDT, chlordane, lindane, 
and other similar products it is 
possible to administer insect con- 
trol work within the department. 
In connection with the use of 
these insecticides, however, it is 
important to note that there is 
evidence that insects have the ca- 
pacity to develop an immunity or 
resistance to a specific insecticide 
so that subsequent generations are 
not affected by the use of the 
chemical. This is significant be- 
cause it emphasizes the fact that 
promiscuous use of insecticides to 
control pest insects may result in 
ineffective control at a time of 
emergency, when it is necessary to 
eliminate the insects for 
health reason. For this 
alone it is important re- 
emphasize that chemical insecti- 


some 


reason 


cidal control is essentially a 
temporary control measure. It is 
far more important that informa- 
tion be available on the breeding 
places of the insects so that these 
may be eliminated and thus more 
permanently reduce the infesta- 


tion problem. 


RODENT CONTROL 


Similarly, in evaluating the 
problem of controlling mice and 
rats in the hospital we should first 
recognize that certain diseases are 
transmitted by the rat or the rat 
flea, and that within the operation 
of the hospital it is conceivable 
that infection can result particu- 
larly from the contamination of 
food. Perhaps even more important 
are the economic and safety con- 
Rodent in- 
damage _ to 


involved. 
festations result in 
stored food supplies, textiles, up- 


siderations 


holstery, insulation of electrical 
wiring, and even water pipes and 
other conduits. The possibility of 
fires resulting from damage to 
wiring 


very real danger. 


electrical insulation is a 


ring and Maintenan 
edited by Clifford 


ral x ‘ 
yy f the Council 


1q and Plant Opera 


In the control of rodent infes- 
tations in the hospital, both tem- 
porary and permanent. control 
measures are practiced. Most com- 
mon of the temporary measures, 
so-called because they only offer 
relief in the amount of infestation 
and in no way guarantee continued 
relief, are the practices of fumiga- 
tion, trapping and poisoning. The 
latter is most common and there are 
certain new developments in types 
of poisons that deserve attention. 
In the past, phosphorous, arsenic, 
and strychnine were commonly 
Strychnine, for example, 
would be mixed in oats or wheat 
grains and left under the bottom 
shelf in the food storage room or 
in the corner of the room or behind 
equipment so as to be easily avail- 
able to the rats. The practice is 
still common and we believe it 
presents certain hazards because of 
the opportunity of having such 
poisonous materials tracked into 
cooking 
mixed with food. 


used. 


utensils or accidentally 


NEW RODENTICIDES 


Of the older poisons, red squill is 
still one of the best and certainly 
one of the safest to use. During the 
war, new rodenticides were devel- 
oped including two that have re- 
ceived considerable publicity. So- 
called “1080” (sodium fluoroace- 
tate) is extremely poisonous and 
is not available for use except 
under controlled conditions. ANTU, 
alpha naphthylthiourea, has also 
received considerable use but it 
has certain limitations and disad- 
vantages in use. Of the newest 
types of poisons, the blood anti- 
coagulants, of which wafarin is 
probably most commonly known, 
seems to have given us a relatively 
safe and very satisfactory poison. 

It should be emphasized that 
such control practices in the 
hospital require very careful su- 
pervision and considerable under- 
standing on the part of the 
individual doing the work. 

In control of rodent infestation 
we refer to so-called permanent 
control measures, permanent in the 
sense that we attempt to maintain 
conditions in our building so that 
they do not offer attractive living 
quarters for rats and mice. One of 
the most effective ways of dis- 
couraging occupancy by rats is to 
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New Hospital Chooses Newest Equipment 
—Crane Specialized Fixtures with Dial-ese Controls 


Battery of Crane scrub-up sinks just off the operating room 
in new Cabarrus County Memorial Hospital, Concord, North 
Carolina. Thorough scrubbing is made easy by high out-of-the- 
way goose-neck spouts and foot-action Dial-ese faucet con- 
trols. Sinks are of Crane's all-ceramic Duraclay, highly resistant 
to acids, thermal shocks, hard knocks, hard usage. 


In keeping with plans to serve the surrounding 
area with the finest facilities, the new Cabarrus 
County Memorial Hospital selected Crane special- 
ized hospital fixtures with Dial-ese controls. These 
were chosen for the same good reasons that make 
these fixtures the sound and logical choice for you. 
First, Crane specialized hospital fixtures solve hos- 
Wrist-action Dial-ese controls save time and lost motion 
for operator when using this Crane Double Utility Tray. 
Water flows at a touch and shuts off securely. 


pital problems in practical ways because experi- 
enced hospital people helped design them. Second, 
Crane fixtures are built to work and look like new 
through the years. And third, only Crane fixtures are 
equipped with time-saving, water-saving Dial-ese 
controls, 

Instead of closing against the flow of water, 
Dial-ese closes with it. Water pressure helps hold 
valves closed... so no dripping! No needless waste 
to run up water bills and water heating costs. And 
to make maintenance easy, all moving parts of 
Dial-ese are enclosed in a simple replaceable car- 
tridge. Maintenance man can slip out an old car- 


tridge and replace with a new one in less than a 

New Cabarrus County Memorial Hospital, Concord, 
North Carolina. Architect, J. N. Pease & Co., Inc. General 
Contractor, J. A. Jones Construction Co. Plumbing Con- 
Or ask your Crane Branch, Crane Wholesaler or tractor, A. Z. Price & Associates, inc. All of Charlotte, 


Plumbing Contractor. North Carolina. 


GENERAL OFFICES. 836 SOUTH MICHIGAN AVE., CHICAGO 5 
[\ N iz VALVES © FITTINGS © PIPE 
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minute. No long delays with fixtures ‘out of service.” 


See your Crane Hospital Catalog for full details. 





eliminate the food supply that is 
normally available for them 
Along with this measure it is 
necessary to eliminate harborage 
or shelter for the rodents both 
within the building and on the 
institutional grounds. Rats will 
breed if they have a nesting area 
that offers protection. This means 
the accumulations of refuse and 
waste materials that are not sal- 
vagable, represented by the untidy 
attic and storeroom, must be 
eliminated. Once the interior of the 
building has been arranged in an 
orderly fashion so as to eliminate 
dark isolated hiding places, then 
steps must be taken to provide rat- 
proofing and rat stoppage so that 
the rodents will not 
access to the building. This is a 


have easy 
project for engineering mainte- 
nance, but certainly is a coordi- 
activity with the 
of the housekeeping department 
within the building. All efforts 
will be of little avail if the neces- 


nated work 


sary steps are not being taken by 
the tradesmen, repair, and main- 
tenance men, so that openings 
made in the building foundation 
and walls for conduits, vents, and 
repairs and alterations are not 
properly closed to keep rodents 
from entering the building 

It is important to note here the 
these 
public 


close relationship between 
sanitation activities of 
health significance and those of 
the maintenance and housekeep- 
ing departments. Certainly every- 
thing that is done in 
orderly, neat 


providing 
arrangement = of 
equipment and material storage, 
waste collection, storage, and dis- 
posal has significance not only 
from a standpoint of operation and 
fire prevention but also sanitation. 


WASTE DISPOSAL 


An important waste disposal 
problem is that of storage, collec- 
tion, and disposal of waste specific 
for medical care and treatment in 
the hospital. One point to be em- 
phasized here is the need for an 
intimate. and cooperative workng 
relationship with the medical and 
nursing personnel so as to elim- 
inate as much as possible the 
hazards of infection and contami- 
nation, 

Still another special considera- 


tion in waste disposal problems is 
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the question of the potential haz- 
ards to employees in the laundry 
resulting from contamination of 
linen with the body wastes of pa- 
tients receiving diagnostic or ther- 
apeutic treatment with radioactive 
isotopes. The usual procedure is to 
provide for the screening out of 
the contaminated linen previous to 
its arrival at the laundry, and 
arranging for storage until such 
time as its radioactivity has de- 
creased to acceptable limits or ar- 
ranging for decontamination.’ 


DISINFECTING AIR 


During the past 10 years and 
particularly since World War II, 
there has been considerable in- 
terest and a great deal of promo- 
tion of the concept of disinfecting 
air in buildings to reduce or pre- 
vent transmission of respiratory 
diseases. The two methods of air 
disinfection that have been pro- 
moted are the use of ultra-violet 
lamps and chemical disinfection 
with triethylene glycol or propy- 
lene glycol or similar chemicals. 
The application of air disinfecting 
techniques has been of particular 
interest in hospitals and probably 
has more direct application and 
possible value in the hospital than 
anywhere else. There is still lack 
of evidence, however, to show 
that there is a true epidemiolo- 
gical basis for such practices. 

Any plan for installing lamps 
other than in a few special areas 
in the hospital should be reviewed 
critically. Sales 
have recommended lamps for use 


representatives 


in food storage rooms, garbage 
storage rooms, toilet rooms, and 
even as a part of the toilet fixture. 
The value of such installations is 
questionable and certainly the 
recommendation that installations 
be made for purpose of odor con- 
trol is entirely unsound. It should 
be pointed out that ultra-violet 
rays present an injury hazard as 
a result of their harmful effect on 
the skin and eyes. The lamps can- 
without rather 


not be installed 


careful supervision to not only 


protect against direct irradiation 
but against possible hazard from 
reflected rays. Equipment is avail- 
able for monitoring to measure the 
extent of radiation in the room 
and such control is certainly indi- 


cated if it is agreed that these 


lamps should be installed at all. 


Any recommendation to use 
odor control devices whether em- 
ploying ultra-violet lamps, ozone 
generators or anything else, or the 
use of masking chemicals should 
be questioned seriously. From the 


standpoint of sanitation, odors 
other than those directly attrib- 
uted to a specific patient situation 
should be considered as an indi- 
cator of uncleanliness and the only 
approved solution should be steps 
so as to provide such a degree of 
cleanliness that the source of the 
odor will be eliminated. 

Probably still more significant 
from the standpoint of maintain- 
ing high standards of cleanliness 
and also helping to protect against 
accidents from falls is the question 
of providing adequate illumination 
in the corridors, stairways, and 
general work areas of the hospi- 
tal. Too often lighting, regardless 
of quantity or quality, is taken 
for granted until such time as a 
light fixture fails to operate. 

In this area especially, prevent- 
ive maintenance pays off in terms 
of efficiency and employee morale, 
as well as accident prevention and 
serving as a yardstick to show up 
cleanliness standards. It should be 
noted that a dirty window excludes 
as much as 25 per cent of the 
available sunlight. The window 
screen that is left on during the 
winter months when sunlight is 
at a premium excludes 10 per 
cent to 20 per cent of the light. 
So we see that the natural light 
that is available in the building 
is directly affected by such a com- 
mon duty as window washing and 
handling of screens. 

Similarly, cleanliness of light 
bulbs and reflectors determines to 
a large extent the efficiency of the 
artificial lighting system in_ the 
building. A properly designed sys- 
tem can be entirely inadequate 


unless your preventive mainte- 
nance program provides for reg- 
ular cleaning of bulbs’ and 
reflectors at sufficiently frequent 
intervals to allow transmission of 
a large percentage of the light that 
is available at the source. Ob- 


viously, distribution of light in 
corridors, stairways and rooms is 


(Continued on page 193) 
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only WINDOWS give performance 
like this! 


And what performance! Ludman Auto-Lok Windows give you complete 


HERE ARE JUST A FEW OF THE 
MANY HOSPITALS EQUIFPED 
WITH LUDMAN WINDOWS... 


Barbour County Hospital 
Eufaula, Alabama 
Sealevel Community Hospital 

Sealevel, North Carolina 
Kingfisher Clinic all-weather window ventilation control! They open wider! They close tighter 
Kingfisher, Oklahoma 
Mound Park Hospital 
St. Petersburg, Florida ... seal shut ten times tighter than generally accepted standards. Each vent 
Keokuk County Hospital 
Sigourney, lowa “ 
ite ot <a neta locks automatically at all four corners when closed. They help 
Buffalo, New York 
St. Agnes Hospital 
Fond du Lac, Wisconsin 
Hospital Dormitory Building, 
Sate Teg See because of their design Ludman Auto-Lok are the simplest, easiest operating 
Clinton, South Carolina 
Good Samaritan Hospital 
Dayton, Ohio windows of all... easiest to regulate for patients comfort. They never 
St. Francis Hospital Addition 
Burlington, lowa : , i 
Easley Hospital need adjustment... never wear... will give a 
Easley, South Carolina 
' f ‘ ° 
" ly: life-time of trouble-free performance. 
Community Memorial Hospito! 
South Hill, Virginia 
Health Center 
Monroe, Georgia 
Morris County Welfare Home 
Morris County, New Jersey 
Southwestern Samaritan Hospital 
Kalamazoo, Michigan 
Valdosta Hospital 
Valdosta, Georgia 
Wyoming County Community Hospital 
Warsaw, New York 
Washington County Hospital 
Chatham, Alabama 
State TB Hospital 
Salem, Oregon 
Hancock Memorial Hospital 
Britt, lowa 
Toledo Health Center 
Toledo, Ohio 
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New Orleans, Louisiana 3 . - 
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Demopolis, Alabama 
Mainenides Hospital 
Liberty, New York 


air-conditioning and heating equipment to operate more efficiently. And 


Burlington Protestant Hospital, Burlington, lowa 
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Busy nurses appreciate Ludman Special 
Hospital Windows because they operate 
so easily, so smoothly — with only a 
finger-touch! 
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4826. hospitals 

have switched to 
Angelica because of 
original designs like the 


*PATENT 
PENDING 


the surgeon gown 
every hospital is seeking 


because... 

the (1) “Safety-Lok” tab, which fastens securely 
and quickly with two indestructible knot buttons, 
eliminates all ties and provides a comfortable, 
adjustable fit at the neckline 


¢ecause . ee 

the replacement of all ties with (2) double 
bartacked knot buttons reduces linen room re- 
pairs... saving time and money 


¢ecause. ee 


the adjustable “Safety-Lok’’ neckline feature, 
the (3) extra four-inch overlap at the back, 
the (4) absorbent double stockinette cuffs and 
the (5) 54-inch finished length assure complete 
safety from contamination. 


tecause eee 


the new ‘'Safety-Lok” surgeon gown gives full 
comfort to the surgeon with (6) roomy raglan 
sleeves for freedom of movement and (7) tunnel 
belt for snug fit at the waistline 


Like all Angelica hospital apparel, the “Safety- 
Lok’ surgeon gown is made to last longer. It 
is available for immediate delivery and priced 
to your budget. Call your Angelica representa- 
tive today. 
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Factors which contribute to 


damage to hospital linens 


DUANE E. YOUNG 


AUNDRY MANAGERS are often 

4 faced with the job of explain- 
ing to the administrator the rea- 
son or reasons for damages occur- 
ring to the hospital linens. It is 
worthwhile to look at this prob- 
lem of textile damage and study 
the causes. 

There are two general divisions 
into which all forms of damage to 
fabrics can be classified. These are 
chemical damage and mechanical 


damage. 
CHEMICAL DAMAGE 


Chemical damage can be defined 
as damage caused by contact with 
a substance or agency which has 
a corrosive action, e.g., acids, at- 
mospheric gases, and light. 

Every laundry manager who has 
handled nurses’ and doctors’ uni- 
forms or hospital linens has un- 
doubtedly received complaints 
about damage to these articles sup- 
posedly developed during the laun- 
dering process. The appearance of 
this damage is not mysterious, 
however, when one realizes that 
nurses and doctors handle many 
antiseptics, disinfectants, astrin- 
gents and sterilizing agents which 
have a corrosive effect on textile 
fibers. Another factor to be con- 
sidered is that hospital pharmacies 
and dispensaries regularly use such 
corrosives as nitric acid, silver ni- 
trate, chromic acid, alum and tinc- 
ture of ferric chloride. They daily 
dispense disinfectants and _ anti- 
septics such as hydrogen peroxide, 
potassium permanganate, hypo- 
chlorites, mercurochrome and mer- 
thiolate, and such astringents as 
zine sulfate, zine chloride, and alu- 


Mr. Young is laundry manager of Mount 
Sinai Hospital, Minneapolis 
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minum chloride. All of these sub- 
stances will attack all grades of 
fabrics and the majority of them 
will react with fibers to 
form degradation products. 

The actual chemical breakdown 


of the fiber seldom occurs immedi- 


textile 


ately after the corrosive substance 
has come in contact with the fab- 
ric. The major portion of the dam- 
age, in most cases, takes place dur- 
ing the time the substance is dry- 
Evaporation 


ing into the fabric 


concentrates the corrosive’ sub- 
stance, and aging brings about the 
breakdown of the fibers. Fre- 
quently the damage does not show 
up until after the article has been 
times 


laundered a number of 


Therefore, it is only natural that 
the laundry will be the most likely 
suspect and invariably is the first 


to be accused 


MECHANICAL DAMAGE 


Mechanical damage can be de- 
fined as damage to the fabric as a 
result of defects in the 
tion of the material during manu- 


construc- 


facture or from snags and cuts 
which are caused by instrument 
and other objects. This also in 
cludes damage occurring as a re 
sult of moths or of scorching o1 
burns 
Frequently, fancy linen are 
purchased for eye appeal with lit- 
tle consideration given to the wear- 
ability of the There are 
laboratory 


some poorly constructed bed 


fabric 
cases showing = that 
spreads, table cloths, and several 
other linen articles were damaged 
as a result of laundering. In the 
majority of these cases, the me- 
chanical damage was a result of 


the type of weave used in the arti- 


cle. For example, many bed spread 
and table linens have thread run 
ning over the top of the othe: 
threads without interweaving. This 
gives eve appealing design, but 
nevertheless the threads are easily 
abraded and broken in the launder- 
ing process, Some institutions to 
day still purchase second quality 
linen (irregulars or seconds) which 
will not stand up or give the service 
that a standard fabric will give 
Mechanical damage originating 
from snags and cuts is not uncom- 
mon. This may easily occur while 
the linen is being handled by hos- 
pital personnel. Too often they fail 
to realize the damage that is done 
when linen is handled roughly and 
without regard to its service and 
life. Instruments and sharp objects 
are one of the largest causes of 
cuts and snags, particularly to the 
linens coming from the operating 
rooms. Another culprit is the safety 
pin. If it is pinned to a gown o1 
some other article and is not re- 
moved before being sent to the 
laundry, the safety pin quite often 
will produce a small snag or a cut 
during the washing process 
Mechanical damage due to scorch 
or burns may occur occasionally 
Scorch damage usually can be at- 
tributed to the neglect of the laun 
dry employee or to faulty operation 
of a hand iron. Damage due to 
cigarette burns, 
the result 


of a patient carelessly smoking in 


burns, especially 


occurs on bed linen as 


bed. It is not uncommon to see an 
employee smoking a cigarette while 
dressing or reading. A forgotten, 
burning cigarette is a dangerous 
object in a hospital 

There are several things a laun- 
dry manager must do and remem- 
ber in order to prevent fabric dam- 
age in the laundry 

There should be 


of all equipment to investigate the 


periodic check 


possibility of sharp edges or flaw 
in the machines that could cause 
cuts or snags. Steam valves, wa- 
gauges also 
should be checked 
Washing formulas and procedures 
Every laundry 


ter valves, and all 
thoroughly 


should be checked 
should be equipped with the prop- 
er measuring devices so that the 
employees use the proper amount 
of supplies without guessing 
With a very few 
(oxalic acid and hydrofluoric acid) 


exceptions 
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none of the acids or acid salts used 
in the 
capable of doing damage to linens. 
The sours which are generally com- 
posed of fluoride salts are buffered 
to a pH range so as to be safely 
above the danger zone 


Jaundry for souring are 


BLEACH 

Bleach is probably used in al- 
most all institutional laundries. It 
is one of the more useful chemicals 
employed in a washing formula 
and, when used properly, hypochlo- 
rite bleach will remove a number of 
stains that a detergent would not 
remove in an ordinary 
formula. Nevertheless, when used 
destroy 
remove 


washing 
improperly, bleach can 
Bleach will not 
overbleaching to 


fabrics. 
soil, therefore, 
increase the quality of work other 
than that of what can be done in 
a normal bleaching operation is 
false economy. 

Other factors which contribute 
to high tensile strength losses in 
fabric strength because of the 
misuse of bleach are temperature 
and pH. Do not bleach at tem- 
peratures that exceed 160°F. or 
use live steam during the bleach 
bath. When the water temperature 
does not exceed 130°F. and it is 
necessary to raise the temperature 
with steam, this should be done 
before the bleach is put into the 
washwheel. In a case such as this, 
however, the advisable thing to do 
would be to install equipment 
that would supply the laundry with 
160° F. water. Since chlorine bleach 
tends to release more rapidly when 
the pH is low, it has been found by 


laboratory tests and in the plant 
test, that a pH of 10.6 is ideal for 
bleaching. 

How does the laundry manager 
go about the task of convincing 
the administrator or the purchas- 
ing agent that fabric damage which 
shows up after the fabrics have 
been laundered is actually caused 
by some type of accident before 
the fabrics were sent to the laun- 
dry? There is no easy answer. Fre- 
quently the analysis of damaged 
articles requires the knowledge of 
a textile chemist to ascertain the 
cause of fabric damage. Chances 
are it will be up to the laundry 
manager to try to determine the 
source of the damage. Once this is 
done, steps should be taken to 
prevent further fabric damage from 
the same cause. 

One of the first possible solu- 
tions in preventing a great deal 
of textile damage is to stop it 
before it starts. This may be done 
through orientation programs for 
personnel dealing with the handl- 
ing of linens and the ways of pre- 
venting fabric damage. Cards, 
memos, and textile notes relating 
to the service and life of linen can 
be placed near the linen closets so 
personnel may read them. 

Whatever plan is used in pre- 
venting textile damage, it will re- 
quire much time and patience. By 
applying the suggested procedures, 
hospital laundry managers will add 
zest and interest to their work and 
save hospital dollars 
program of linen 


will help 
through their 
conservation. 


LAUNDRY MANAGEMENT. S 


Zeolite water softening 


Zeolite water softening is per- 
haps the oldest commercial ion 
exchange and also the 


simplest. It is in wide use, with 


process 


many hundreds of successful in- 
stallations and is adapted to the 
needs of many plants. 

A new bulletin on the principles 
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and details of zeolite water soft- 
ening is an addition to the litera- 
ture on ion exchange which could 
be of use to the laundry manager 
using zeolite water softeners in his 
laundry (8L-1).* 

The bulletin explains the dis- 
tinction between the sodium cycle 
and the hydrogen cycle of zeolite 
softening and graphically shows 


the differences in results obtained 
by the two processes. This funda- 
mental discussion is followed by a 
description of the design and 
operation of equipment used in 
zeolite water softening and the 
available methods for controlling 
the various operations in the soft- 
ening and regenerating processes. 

An additional section describes 
the various types of the most mod- 
ern zeolite or ion exchange 
materials, illustrated with photo- 
graphs of actual size and also 
photomicrographs of typical ex- 
changers, and with a table of the 
characteristics of the modern ca- 
tion exchangers most commonly 
used in this particular company’s 
zeolite softeners. 

Another section is an outline of 
a simple method of sizing zeolite 
softeners, with a table of recom- 
mended flow rates and an example 
showing how the size of a softener 
would be determined to meet spe- 
cific requirements. 


Work-saving hamper device 


A false bottom for hampers 
which automatically keeps work 
at rim-level of canvas trucks, can- 
vas baskets and hampers, is now 
being offered by a New York firm 
(8L-2).* The false bottom is sus- 
pended from the rim of the con- 
tainer by tension springs. 

When work is loaded into the 
basket, the false bottom descends; 
as work is taken out, the bottom 
rises. The worker does not have 
to bend over and reach into the 
basket to empty it. This low-cost 
labor saver is especially suited for 
operations where’ baskets’ and 
trucks are frequently loaded and 
unloaded. 

The platform of the removable 
lift is a canvas-colored, tempered 
steel frame. To prevent snagging 
or pinching of fabrics, the rust- 
resistant springs are encased in 
canvas sleeves. The lift comes in 
a variety of sizes and can be used 
with any standard size canvas 
truck or basket. It also may be 
adapted for other types of con- 
tainers. 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to Hosprta.s, Editorial Department, 
18 E. Division Street, Chicago 10, For con- 
venience, list the code numbers that fol- 
low the items about which information 
is requested 
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Quality, combined with honest value, 
are the reasons why hospitals from 
coast to coast, have purchased thei 


linens from Baker for so many years. 


Exclusive distributors 


* 
Dwight if. Anchor 
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SANDOW and SAMPSON 
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HUCK TOWELS 
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315-317 Church Street, New York 13, N. Y 


and 13 other cities 


FOUNDED IN 1892 . 


Be sure to visit our Exhibit at Booth Number 359 
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medical Neve 


PAIN RELIEF WITH TRICHLORETHYLENE 


NE OF the principal aims to 
O which the medical profession 
is dedicated is the relief of human 
suffering and pain. This may be 
accomplished at times by a proper 
sympathetic approach to involved 
More often, 
however, pain is primarily phys- 


psychiatric problems 


ical in origin, and as such may 
amelioration or 
specific 


require surgical 
the administration — of 
drugs. 

In the field of anesthesiology, 
physicians are striving constantly 
for ways and means of obtunding 
pain in a safe and practical man- 
ner. Recently the drug trichlor- 
ethylene has received considerable 
attention in this regard. The vapor 
of this rather sweet, pleasant- 
smelling liquid has been used for 
many years to relieve the acute 
pain of trigeminal neuralgia or tic 
doloreux. It was realized only in 
1935 that this agent should confer 
generalized analgesic effects. Im- 
petus to its increased employment 
was given by the fundamental in- 
vestigations which were carried on 
during the late war at the instiga- 
tion of the British Army. Follow- 
ing the war its medical applications 
became adopted widely in Canada 
and more recently interest has 
grown in this country. 


CHEMISTRY 


Mention should be made that 
trichlorethylene is utilized widely 
throughout industry. It is one of 
the principal ingredients of solu- 
tions employed in dry cleaning, 
and in many metallurgical pro- 
cesses it is used as a cleaning agent. 
A number of cases of industrial 
poisoning with trichlorethylene 
have been reported, and it is felt 
that these are the result of re- 
peated inhalation of the vapors of 

Dr. Stephen is professor of anesthesi- 
ology and Drs. Nowill and Martin are 
members of the Division of Anesthesia, 


Duke University School of Medicine, Dur- 
ham, N. C 
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C. R. STEPHEN, M.D. 
W. K. NOWILL, M.D. 
R. C. MARTIN, M.D. 
which are 
present in commercial prepara- 


These deleterious products 
present in 


break-down products 


tions 
or oxidation may be 
concentrations up to 5 per cent, 
and consist chiefly of dichloracety- 
lene, hydrochloric acid and occa- 
sionally phosgene in small quanti- 
ties. Symptoms of toxicity relate 
usually to the central nervous sys- 
tem. 

Special precautions are taken to 
ensure that the drug prepared fo: 
medical purposes is pure and free 
from breakdown products or con- 
taminating Thymol, 
0.01 per cent, is added as a pre- 
servative. The instability of the 
drug is recognized, however, and 
it is marketed in tightly-stoppered, 
light-resistant bottles te lessen the 
possibility of oxidation. The con- 
tents of any container ‘should be 
used within six months after it is 


compounds. 


opened. 

Trichlorethylene is being sup- 
plied to the medical and dental 
profession of this country as a 
liquid colored blue. This is simply 
to avoid confusion with other 
liquids which may be used for sim- 
ilar purposes. This is a potent drug, 
the vapor of which will provide 
good pain relief, usually without 
associated unconsciousness, in con- 
centrations as low as 0.3 to 0.8 per 
cent in the inhaled air. Slightly 
higher concentrations up to 1.5 per 
cent will produce unconsciousness 
and general anesthesia when in- 
haled for short periods. Because 
of its extreme potency, trichlor- 
ethylene should be administered 
only under the direction of a phy- 


The Medical Review department 
edited by Charles U. Letourneau 
M._[ secretary of the ( 


Prote na Practice 


sician who is familiar with the 
pharmacology of the drug. Like all 
other drugs which will produce 
analgesia and anesthesia, this one 
can be toxic when used improper- 
ly 

ADMINISTRATION 

Because of the high boiling 
point (87°C.), it is difficult to con- 
vert the drug into low vapor con- 
centrations in a controllable man- 
ner. One cannot adequately va- 
porize trichlorethylene by drop- 
ping it on a mask as one can ether. 
To overcome the problem, special 
inhalers have been developed 
which will hold a small quantity 
of the liquid and allow it to be 
inhaled as a vapor by the patient 
as he requires it, and in concen- 
trations within the clinical range. 
Several such inhalers are available 
in this country now. Each is loaded 
with a quantity of the drug cost- 
ing less than 25 cents, and then 
will supply effective concentra- 
tions for two to four hours. 

Of importance to the adminis- 
trator is the fact that this drug is 
non-inflammable and non-explo- 
sive in any Clinical concentration, 
whether mixed with air or oxygen. 
It can be used safely in the home, 
office or hospital without special 
precautions relating to the fire 
hazard. 

Perhaps the outstanding quality 
of trichlorethylene is the pain re- 
lief it will provide the patient 
without necessarily producing un- 
consciousness. Here 
whereby a patient may 
himself with varying degrees of 
analgesia from time to time. The 
overall control is in the hands of 


is a means 
provide 


the physician in charge, but 
the minute-to-minute 
ments are in the hands of the pa- 
tient who knows what he needs. 
The psychological advantage to 
the patient of knowing he has lit- 
erally within his grasp a means of 


require- 
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soothes cools lutricales 


The effects of are mach longer 
lasting, too. Your patients will appreciate cooling, 
relaxing benefits with no ensuing heat reactions 
as with alcohol solutions. 
is neither sticky nor greasy, will not stain 
or soil. Doctors approve because of 
its germicidal and bacteriostatic properties, 
It is non-toxic and non-irritating. 


Try it once... 
prefer it always 





TEMPERATURE 
ag ia 


AUTOMATIC 
TEMPERATURE CONTROL 
Choose the temperature 
desired within the tent 
and set the dial; from 
then on the precision 
thermostatic control 
keeps it constant within 
1°. Tests prove constant 
temperature of 65” can 
be maintained when the 


room temperature is 100°. 


HUMIDITY CONTROL 
MeO 


AUTOMATIC 
HUMIDITY CONTROL 
This feature is exclusive 
with the Iceless Oxygen 
utre. Separate control 
maintains relaiive hu- 

» within the tent 
wt 45%-55* the vear 


midity 


around. Humidity may 


be varied up and down 


from the 


quired. Fully automatic. 








controlling pain is a big asset. No 
other drug available can supply 
such a degree of self-administered 
analgesia without unconsciousness, 
and in a readily reversible form 


CLINICAL APPLICATIONS 


Trichlorethylene has two prin- 
cipal spheres of application at 
present. One is as an analgesic 
self-administered intermittently by 
the patient under the guidance of 
a physician. The other is to em- 
ploy it as one of several drugs 
during the course of a general an- 
esthetic. In this instance it is used 
only by competent anesthetists 
who are aware of its potential 
hazards. 

As a self-administered analgesic, 
found par- 


trichlorethylene has 
ticular application during obstet- 
rical labor, for minor urological 
procedures, to supply pain relief 


in certain dental procedures, in 
changing painful surgical dress- 
ings, particularly in burn patients, 
for incision and drainage of ab- 
secesses, for suturing lacerations 
and for reduction of minor frac- 
tures. New indications are being 
found, and one of these has been 
the provision of relief for patients 
suffering severe pain in the ter- 
minal When 
allowed to use as an inhaler, it is 


stages of cancer. 
often possible to reduce almost to 
nil the amount of narcotic drugs 
required each day. 

To understand adequately the 
method of producing analgesia, 
let us follow a woman in labor. 
When her 
lished and at 


pains are well-estab- 
regular intervals, 
the obstetrician or anesthetist 
shows her an inhaler and explains 
that, if she breathes through it 
just as she knows a pain is coming, 
the contraction will occur but 
with only minimal distress. He 
sets it for a low concentration and 
gives it to the patient. As labor 
proceeds, the pains may become 
more severe, and the attending 
physician may increase the con- 
centration delivered as he sees fit 

If the patient becomes over- 
enthusiastic and breathes con- 
stantly through the inhaler, in- 
stead of just with her pains, she 
may inhale a sufficient concentra- 
tion to become unconscious, When 
this happens, there is some relaxa- 
tion of her voluntary muscles, the 
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hand which holds the inhaler falls 
to her side, she no longer breathes 
the vapor, and consciousness re- 
turns within 30 seconds to a min- 
ute. At the time of delivery, some 
supplementary type of analgesia 
often is necessary, such as pu- 
block, o1 
given with trichlorethylene in an 


dendal nitrous oxide, 
anesthetic gas machine. In multi- 
parous patients, however, the self- 
administered 


analgesia may be 


sufficient. The particular advan- 
tage of using this drug is that the 
baby is seldom depressed as a re- 
sult of the concentrations which 
are used. It cries readily and rarely 
requires special resuscitation. An- 
algesia provided in this manner is 
considered to be safe as long as 
one adheres to the principle of 
self-administration by the patient 
under adequate supervision. It i: 
interesting to note that, even 
though the patient is cooperative 
and appears to be awake during 
her labor, she will remember little 
of the proceedings the following 
day. This amnesia is a very pleas- 
ant and useful property of the 
drug. 

The other 
drug is by the anesthetist employ- 


application of thi 
ing it in a gas machine. In neuro- 
surgical operations, in plastic sur- 
gical procedures, in operatior 

where the cautery is in common 
employed 


usage, this compound 1 


to provide analgesia for the pa- 


tient. It should be used judiciously, 


in low concentrations, and in com- 


bination with other drugs like 
pentothal, nitrous oxide or curare 
It is important that the anest etist 
not employ soda-lime in his cir- 
cuit, as it will react chemically 
with trichlorethylene to produce a 
toxic by-product, dichloracetylene, 
which can produce peripheral 
nerve palsies 

This rather unique drug is cap- 
able of 


unless it is treated with due respect 


producing complications 


by those who prescribe it. It should 
be employed primarily as an anal- 
gesic and not an anesthetic. For- 
tunately it has few if any ill effects 
on the function of the liver or kid 
ney. If it i 
in concentrations higher than those 


given to the patient 


recommended, it can produce ab- 
normal effects on the respiration 
and heart. Under such condition 
the patient will begin breathing 
rapidly and forcefully. This in it 
self is 
but does serve as a warning that 


not particularly dangerous, 
the concentrations being inhaled 
should be reduced. If high con- 
centrations are continued, an ir- 
regular rhythm of the heart may 
develop, and under certain cir- 
cumstances this can be hazardou 
for the patient. When these 


ing signs are observed, it is easy 


Warn- 


to reduce the quantity of drug in 
blood 
will exhale the vapor rapidly fror 


tream, a he 


the patient’ 
his lung 
Although employed for 


years as an analgesic, it is only 


many 


recently that the true scope of 
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trichlorethylene as a means of re- 
lieving pain has been recognized. 


When used with circumspection by 


Medical notes 


Pregnancy tests 


A convenient and relatively in- 
expensive test for determining 
pregnancy has been on the market 
for sometime. It has a remarkably 
high degree of reliability and bids 
fair to replace some of the more 
complicated tests that are pres- 
ently in use which employ animals 
as a basis for study 

The test makes use of colostrum 
which is a secretion of the female 
breast resulting from pregnancy. A 
mall amount of this material is 


injected into the patient intra- 
dermally which causes a reaction 
in the nonpregnant female persist- 
ing in excess of an hour, and a 
minimum or no reaction in early 
disappears in 


pregnancy which 


less than an hour. The procedure 
is simple and can be performed by 
a nurse or a technician. It requires 
very little experience to read the 
reactions and it can be done fairly 
quickly. The colostrum is now pre- 
pared commercially and is avail- 
able in the recommended dosage 
for immediate use 

While this test, 
()-test, 
facilitate obstetrical practice, hos- 


known as the 
was designed primarily to 


pitals will find it extremely useful 
as a routine test in the control of 
gynecological surgery. This test 
should go a long way towards re- 
ducing the number of D and C 
operations for what eventually 
turns out to have been a physi- 


ological tumo) 


Toxicity of Detergents 


In their concentrated form some 
of the 
acutely poisonous when given by 
A single human 


modern detergents are 
mouth to animals 
fatality has been described in the 
British Medical Journal, 1952. 2; 
1348 

Detergents are normally handled 
in very dilute form for washing 
and cleaning. Animal experiments 
have shown that quantities larger 
than any expected to remain as 
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those who are aware ot Its limita- 
tions, it Is proving a boon to many 


patients throughout the world 


and comments 


residue on food from ordinary use 
can be ingested for long periods 
without causing toxic effects. There 
are, however, many different prep- 
arations in use, and by no means 
all have been tested in this way. 
The possibility that some of these 
detergents may be carcinogenic is 
being investigated experimentally 
at the present time 

3ecause detergents degrease the 
skin, are commonly alkaline, and 
may provoke a sensitization reac- 
tion they may and sometimes do 
provoke a severe type of derma- 
titis from which recovery is slow. 

Abstract from the British Medical Jour 
nal of April 25, 1953, Page 951, under the 
heading “Any Questions,” the official ref- 


erence of this British Medical Journal 
1953, 1 (951) 


Patient Roller 


Numerous inventions have been 
put on the market to lighten the 
task of the nurse who is obliged 
to lift a patient to transfer him 
from one place to another. Some 
have been poorly conceived and 
often resulted in more work for 
the nurse than would have been 
entailed by the actual lifting of 
the patient. Others have been well 
thought out but have been so 
cumbersome and so expensive as 
to be impractical for general use 
in hospitals 

Recently a 
been put on the market which fa- 


simple device has 


cilitates transfer of patient from 
bed to carrier and from carrier to 
operating or x-ray table. The in- 
vention is the idea of Dr. Fenimore 
E. Davis of Oakland, California, 
an anesthesiologist with consider- 
able experience in rolling patients 
on and off operating tables 

The patient 
now been put on the market is a 


roller which has 


simple gadget consisting of five 
rollers without bearings held to- 
gether by two stabilizing rods at 
each end of the rollers. The rollers 
are covered with a fiberglass ma- 
terial which forms its own tract in 
any condition to go up or down, 
across gaps, and in a very narrow 


space. It is 66 inches long and 15 


inches wide with a total weight 
of 14 pounds. This 
great promise as a time, 
effort saver and should be a wel- 
the nursing 
hospital. A 
not expensive and 


invention shows 


labor and 


come addition 

equipment in the 
gadgets go, it Is 
should soon be available in quan- 


tity 


Serum Hepatitis 


While it is true the virus of 
Serum Hepatitis can be inactivated 
by ultraviolet light, recent work 
conducted by a laboratory, which 
is shortly to be published, has 
that the levels of 
ultraviolet energy required to ac- 
much 


demonstrated 
complish this are highe 
than had previously been believed 
necessary. General statements that 
the virus of Serum Hepatitis can 
be inactivated by ultraviolet irra- 
diation should therefore be made 
with caution and reservation 
There is no evidence that the 
usual germicidal solutions can be 
relied on; in fact, what little evi- 
dence there is indicates that cresol, 
phenol, ether, and_ thimerosal 
(merthiolate) are ineffective. 
Heating plasma containing the 
virus of Serum Hepatitis for four 
hours at 60 degrees Centigrade was 
found ineffective. The “minimum 
requirements for Citrated whole 
blood” issued by the National In- 
stitutes of Health (ed. 3, February, 
1953) 
and instruments capable of trans- 
mitting Serum Hepatitis from one 
person to another be heat-steril- 


stipulates that apparatus 


ized and contains the following 
statement: 
“Heat 
by autoclaving § fo! 
minutes at 121.5 
Centigrade (15 pounds pres- 
by dry heat for two 


shall be 
thirty 
degrees 


sterilization 


sure), 
hours at 170 degrees Centi- 
grade, or by boiling in wate 
for thirty 
severe treatment for 


minutes. This is 

sharp 

cutting instruments, such as 

razors, but to recommend 
anything less stringent would 
be unwise.’ Roderick Mur- 
ray, M.D., Laboratory of Bi- 
ologics Control, National 
Institutes of Health, Bethesda 
14, Maryland. 

Abstracts from queries and minor 

The Journal of the American Medica 


sociation, June 13, 1953, Volume 152 
ber 7, Page 656 
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NEEDED: about | 00 square feet 
of floor space to file 100,000 
radiographs with envelopes, 





| = 95% of your 


radiograph sLorage 






5} waCE, 














Think of it! For every 100,000 radiographs— plus 


envelopes that you have filed away, you are using 









about LOO square feet of floor space. And every year 





NEEDED: less than 5 square feet 
of floor space when these same 
100,000 radiographs and envel- 
opes are copied on 35mm. film. 


2 Use it for 


needed facilities— 





the storage problem grows worse, 
























equipment, services, 





bed capacity. 





But now, with the Kodal Radiograph Vicro-File 


Vachine. you can convert these records to microfilm 






—regain 95% of this valuable space for other needs, 






5 Diagnostically acceptable facsimiles: The 
Kodak Radiograph Micro-File Machine copies radio- 


graphs on 35mm. film with precision—and full 








fidelity. From the negative intermediates, diagnostiec- 






ally acceptable facsimiles, 35mm. positive prints, lan- 






tern slides, paper prints can be made as needed. 






Anyone can do it: Place radiograph, envelope, 






or other record upon HWluminator Base (1): press 
button (2); let the Film Unit (3) do the rest. Com- 







plete cycle: about L second. Capacity: up to 800 ex- 






posures per hour. 






See your X-ray dealer or write for additional 





information. 








KODAK RADIOGRAPH MICRO-FILE MACHINE, Model | 


for microfilming radiographs and other records. 







EASTMAN KODAK COMPANY. Vedical Division. 
Rochester 1, New York 





For Hospitals... 


SOURCE of INCOME 


that is considerable and continuous 
... yet requires NO INVESTMENT! 


me TRANSVISION pian 
FOR HOSPITAL TELEVISION: 


By placing specially designed Hospital Television Sets at the service of 
patients, on rental basis, the Transvision plan produces 

income 365 days a year.... And yet, the plan costs the hospital nothing — 
it is yours for the asking! 





One hospital is realizing over $10,000 a year from sets 
in only 20 rooms. But an unlimited number of sets can 
be used under our plan, the main features of which are: — 


e Therapy benefits of TV entertainment for patients. 
“Bedside Control” placed most conveniently for patient. 
“Quiet Sound” — a new system (pat. pend.) assures 
HOSPITAL TV MAY privacy and non-interference with other patients. 
BE HAD WITH ° ° : . ee 
COIN OPERATION e Specially-engineered TV chassis with 17” picture tube. 
e A Master Antenna System (worth many thousands of dollars) 


Extra income can also ; . sec 
be derived by the use is custom-installed to serve an unlimited number of sets. 
c Tee isi Coin- ° : +e . 

Operated TV Sete in Local Service by authorized Transvision-trained men. 

Waiting Rooms, ° ° ° 
Lounges, etc. Sets are . all this without cost to the Hospital! 
compact, require little Write today for full facts, or mail the handy coupon. 
space, and are mounted 


on noiseless easy-rolling TRANSVISION, INC. Dept. HB NEW ROCHELLE, a o 


casters. 








Tamper-proof 


locked back 


“Quiet Sound” System - te 


for privacy. 


Set is mounted 

on noiseless 
“Bedside Control’ a easy-rolling 

with simple tuning t é, ie heavy-duty casters 
and minimum controls. 


J TRANSVISION, INC. NEW ROCHELLE, N. Y. Dept. H8 
i Gentlemen: 
) Please send full details on your Hospital Television Plan. 


We would like to talk to your representative. 


Zone State 
Title 
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will have an opportunity to view 
at first hand these thousands of 
products for hospital use 


The exhibit floors in and ad- 
jacent to the Civic Auditorium in 
San Francisco will be open from 
9:30 a.M. until 5 P.M. Monday, 


Exhibitors at 55th convention August 31, and from 9 A.M. until 


5 P.M. on the remaining three days 


The following list of exhibitor 


will display many products and their products will give the 


purchasing agent or administrato1 

an idea of what he may see at the 

1953 convention. This list is up-to- 

date as of press time. The booth 

NE OF THE MOST important as- items of hospital supplhes and number follows the name and ad- 

QO pects of the annual Ameri- equipment. Purchasing agents and dress of the exhibiting company 

can Hospital Association conven- administrators who attend this At the end of the booth description 

tion is the ‘‘Hospital Merchandise year’s convention in San Francisco is the name of the person in charge 
Mart,” an exhibit of thousands of August 31 through September 3, of the exhibit 


Abbott Laboratories, North Chicago, Ill. Ne ; Prepared 
intravenous solutions in Abboliter container Universal 
blood bottles in Abbo-Vae and Non-Vac¢ Dextran, a pla 
ma volume expander; complete disposable equipment and yunetu 
intravenous and blood banking techniques, Also pentothal students 
sodium, penicillin and erythrocin. E. EF. SWEEBE time use lo lancet, and 
pecialtic ‘ G. SCHMID 
Addressograph-Multigraph Corp., 1200 Babbitt Rd ‘leveland 
17. No. 405. Business machines demonstrated in use in American Hospital Sup 
plifying hospital admittance reeord writing imprinting Ill. No. 808. Wil x 
charge slips and laboratory requisition forn preparation iltie i luding the re 
of reports and statistical analysis, Blue Cross memb i newly improved Tomaec overbes 
billing, form duplicating, preparation of educational ch: $ in the Freez-A-Banl 
and other material of use in nursing classes. DONALD IL ill ite Americar 
ERICKSON ‘ o rh Dynal 


nt vet 


ply Corp., 
bit 1 


h ny 


Airkem, Ine., 241 FE. 44th St.. New York 
odor counteractants including Airken t en labs rec American Journal of Nursing Co., 
label, and blue label, Airkem Mist n } rk No. 1 America ‘ ul of N 
mechanical dispensing equipment ortab . i recognize i er! or lL authe 
models H-8&, V-4, H-2. Airkem Wikflo: 
model AF for air conditioning installation 
new 10-39 contact deodorant. CHARLES 
( ne or reese re it nu 
Air-Shields, Ine., Hatboro, Pa. No. 15 inf: nei servic nd x practice, MII 
bator (Vap upersaturatior 
constantly closed; acce to child gained wholly rough American Laundry Machinery Co., 
entry ports in the unit Plexiglas hood nfar is given ‘ ide unload her ‘ 
benefit of unch atmospheric conditio i ‘ro ide end iding 
ette a unique device whereby t i po ble com ‘ 
high relative humidity and oxygen without he 
nent of respiratory difficultic JOHN S. LEMI 


anging 


Aloe ¢ A. S., 1831 Olive St sf American Mat Corp., ‘1 
P Co., « B., 1831 ive § Ss ana 


} 


4 ’ i I I tting mroduet 
Alumiline piece the lightweis N-corrosi\ ‘ iting F Pe 4 : 


ZV-Rage colored 


room and nursing equipment f ( \ rduline ‘ ay Al] Sunny-Hue Ww 


satile unitized furniture oO vy : dal ital HALLMAN 
asework ‘ ) ] " 


American Radiator & Standard Sanitary Corp., 
1226, Pittsburg} », N a inistand i hve 


SNRY J 


Aluminum Cooking Utensil Co.. New Ker 
Wear-Ever aluminum alloy cooking if 
dling utensils ‘ me ' aluminum alloy sery 
Wear-Ever l n n allov steam jacketed kettle 
Iver aluminum alloy clinical utensil Wear-Eve 


ries s » : " 
Poi partes aha , BENGHAUSER American atet Razor pled ied 


itis ex 1 
American City Bureau, 221 N. La Salle St., Chieag 
Distr t of hospital fund-raising literature 
ences ith f m client clients and pro M : ; 
regar f 1 ri ing | bler ROBERT SBIN Amite ae Mot 
American College of Hospital Administrators, 
: ‘hieago 10. No LHC An educational 
will make available informat 
the program and several pre 
of Hospital Administrators 


American Sterilizer Co., 
enter lution denar 


American Cystoscope Makers, Ine., 12 Lafavette 
York 59. No. 165 e extend a co nvitatior 
bers and gue to Vv t our ii ‘ompany rt 
tives will be i ) iscuss the instruments f our mant American Surgical Trade Association, 
facture which ine pecialized uroloeg i] t t ’ ("} No. 424 elay oft 
eatheters and l re dical equipment. R 


hedpatr 


Phy 
uppl 
American Gas Machine we div i ove or 1 Trade As 

Albert Lea ny? No Suy , 

Super Flaker mode : 2Ws iker mod , Ames Co., Ine., * 

ice storage bit “ube neo lu ‘ : 

TEIG 
Products Div., American Hospital Supply Corp., 
ve.. Evanston, Ill, No. 806. Will exhibit new 


Ridge 
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Angelicn Uniform Co., 1427 Wlive St., St. Louis 3. No. 1012 
Washable uniforn for men and women in every hospital 
department, including surgery, X-ray, laboratory, nursing 
dietary patient apparel crub room, maintenance, house 
Keeping maid laundry, pharmacy, clinic, storekeeping, 

pathology, interne etc. STANLEY A. WEISER 


Applegate Chemical Co., 5632 Harper Ave., Chicago 37. No 
132. Celebrating our 55th anniversary we will exhibit the 
ery newest improvements in linen marking machines and 
ndelible inks for marking hospital linens. CARL B. FRITZ 


Armour Laboratories, 520 N. Michigan Ave., Chicago 11. No 
7. | iture Crystar tasteless powder aspirin for chil 
dren, Biopar, effective oral replacement for injectable B, 
therap Deltomide, the first quadra-sulfa mixture in tab 
et and uspension forms, and the Armatinic group for a 
fresh response in anemia therapy. GEORGE H. BARNES 


Armatrong Cork Co. Lanca Pa. No. 121. Resilient floor 
ind acce ries wall co ings and acoustical material 


DON DD. DAVIS 


Armstrong Co., Inc., The Gordon, 1501 Ibuclid Ave Cleveland 
15. No. 717. Armstrong X-4 (Nursery-type) baby incuba 
tor Designed for nursery use to provide safety, heat 
humidity and oxygen. Underwriter approved. Armstrong 
X-P? Cexplosion-proof) baby incubator. Designed for use in 
the delivery room and surgery Underwriter approved 
Amstrong Hand-Hole baby incubator. Deluxe model. Mark 
Itt Underwriter approved. GORDON ARMSTRONG 


Aseptic-Thermo Indicator Co., 5000 W. Jefferson Blvd., Los 
Angele 16. No. 5 A.T.1. Steam-Clox for use in autoclave 
terilization, requires the three essentials for the destruc 
tion of bacteria—time temperature, steam. Failure to 
change color from purple to green indicates incomplete 
terilization. Prevent post operative infection! WILLARD 
M. HUYCK 


matic Food Shaping Co., Ine., 58 New St., New York 4 
63S. Automatic food shaping machines are used by large 
titutions, hospital and commissaries to provide pattie 
chopped beef, fish cake corned beef hash, ete. The pat 

formed by the Automatic are superior to those formed 
by any other method becuuse of their tenderness, juiciness 
ind tastines Production 1200 to 3600 patties per hour in 
Various model LOUIS X. GARFUNKEL 


Haby Develog ¢t Clinie, 600 S. Michigan Ave Chicago 5 
No 03 Anne Alt maternity and nursing brassieres 
rapidly replacing breast binders; Dial soap; Evenflo nurs 
ings bottle and brushle cleanser; Nursery Identi-Foto 
Which provides infant photo identification using simple 

ife equipment without cost to hospital——excellent public 
relations and income producing project; public relations 
ind money making projects for hospitals and/or their 
women auxiliaries. MRS. HERMIEN NUSBAUM 


Raker Linen Co., H. W., 315 Church St., New York 13. No 
159. Sheet pillow cases, sheetings, blankets, bed spreads 
mattress pad pillow hospital garments and accessories 
tray cloth hower and cubicle curtains, bath and face 
towels wash cloth bath mats, dresser scarfs, scarfing 
toweling, table linen both white and colors, window cur 
tains, crib pad infant hirts, diapers. HERB KOYEN 


Bard, Inc., ©. BR. Morris & Webster Aves., Summit, N. J. No 
616. Rubber eatheters and drains. HARRIS L. WILLITS 


Bard-Parker Co., Inec., Danbury, Conn, No, 1120. In a matter 
of seconds Rib-Back s ical blades ready for steriliza 
tion! The new B-P Rack saves time and labor in the 
om R protects against accidental damage to sharp 
edpee Also knife handle P germicide, Chloropheny! 
terilizing container transfer forceps and the Reese Der 

matome, JOHN H. BENEDICT 


KBarnstend Still & Sterilizer Co., 2 Lanesville Terrace, Boston 
$1. No. 322. Barnstead water stills including new compact 
10-gallon still with Pyrex tank for central supply, blood 
bank ete. Also electrically heated water stills. Barnstead 
Purity Meter for testing distilled Water. This firm is cele 

+h ; 


> 


brating its 75th anniversary this year. D. G. MILLER 


Bassick Co., The, 437 Howard Ave., Bridgeport 2, Conn. No 
1018. Complete line of institutional casters, floor protective 
lides and conductive rubber wheels. A. J. ISRAEL 


Bauer & Black, 309 W. Jackson Blvd., Chicago 6. No. 1007 
Again thi ir we will display our famous line of Curity 
surgical dressings and = sutures Featured will be the 
Webril bandage adhesive tape, Ostic plaster bandage 
Kerlix roll and new specialty suture line. L. H. NICHOLS 


Baum Co., Inc., W. A., 620 Oak St., Copiague, L. T.. N. Y. No 
31. This year more and more hospitals are standardizing 
on the Standby model lifetime Baumanometer. Doctors and 

staff chiefs, maintenance engineers, administrators 
are invited to ee how excellently the Standby 
(with or without wheels) uits their particular require 
ments. All other models of the Baumanometer—plus the 
new cleanable Air-Lok cuff will also be shown by Baum 
representatives. HOWARD M. VOLLERT 


axter, IF Don, 1015 Grandview Ave., Glendale 1, Calif 
No, 607, Caloripger 1000, the first heat-sterilized tubal 
nutrient solution commercially available for nasogastric 
tubal feeding, and the 8&-French plastic feeding tube, for 
greater patient comfort Isolyvte (balanced electrolyte 
olution) Hyprotigen with 0.15 potassium chloride 
duodenal and gustric electrolyte solutions: and, Destran 

the new plasma volume expander for intravenous infusion 


JOHN TL. SWEENY 


Hecton, Dickinson and Co., Rutherford, N. J. No. 139. We 
invite vou to see the new Multifit svringe Every plunger 
fits every barrel. Al on display, Yale syringe and needle 
cleaner, diagnostic equipment, Ace and Asepto bandages 
blood collection equipment, thermometers and allied prod 

ets. WILLIAM S, LITTLE 


Hishop & Co. J.. Malvern, Pa. No. 334. Will display their 
complete line of high quality stainless steel Blue Label 
hypodermic needles, including malleable spinal and plasma 
processing needles. Also Blue Label syringes and ther- 
mometers; and Sempra interchangeable syringes, the com 
pletely interchangeable syringe that saves time and lower 
operating costs. SELDON V. WHITAKER 


Blank & Co., Ine,., Frederic, 230 Park Ave New York 
157. Fabron wall covering, featuring the new 1953 « ‘ 
tion. We shall also exhibit for the first time our new 
wainscoting material, Permon, designed for corridors and 
other areas subject to hard usage. CLYDE A. PATTY 


am, Ime., S., 536 Gregory Ave., Weehawken, N. J. No 

Stainless steel hospital equipment including operating 
room, hydrotherapy nurses’ station; laboratory kitchen 
and cafeteria equipment. Cabinets and casework. Food 
conveyors, coffee urns. JOHN J. EGAN 


Blue Cross Commission, 425 N. Michigan Ave Chicago 10 
No. 400B. The booth vividly illustrates the utilization of 
hospitals y Blue Cross patients as well as the tremendou 
imount money paid by Blue Cross Plans for the care 
of Blue Cross members. HAROLD BAUMGARTEN, JR 


Bolta Products Sales, Ine., 70 Garden St Lawrence, Mas 
No. 161. Bolta-Wall and Bolta-Tile new, flexible, textured 
vinyl plastic wall covering. DAVID H. SIMONDS 


Boonton Molding Co., 326 Myrtle Ave 3oonton, N. J. No. 116 
RBoontonware fine dinnerware fashioned of melmac. JOHN 
M. DUNCAN 


Borden Co., The, 350 Madison Ave New York 17. No. 630 
Borden's food products: evaporated milk, Starlac, instant 
coffee, None Such mince meat, Hemo, instant mix, malted 
Milk, Eagle brand condensed milk. Bremil siolac Dryeco 
Mullsoy Beta lactose Fluid milk. Cheese Ice ecrean 
ROGER G. NEWLAND 


Bristol Laboratories, I 630 Fifth Ave New York 20. No 
328. Will present recent developments made in antibiotic 
and pharmaceutical research. Among the products to be 
featured are Flo-Cillin Aqueous-DS; Panbiotice; Cilloral 
"250" powder and tablets; Cilloral “250” with triple sulfas 
Pen-Aqua Pen Aqua-DS; Bristapen; Bristamin tablets 
Bristamin lotion, Literature and professional samples will 
be available. P. T. REES 


Bunn Corp., The John, 9 Ashland Ave Buffalo 22. No. 366 

ove conditioner asady hypodermic needle cleaner 

Loewenstern oxygen air pressure lock; washing machine 
glove patch. COLON M. STEPHENSON 


Burroughs Adding Machine Co., 6071 Second Ave., Detroit $2 
No. 813. Will display a line of accounting machines de 
izned to reduce costs and increase speed in the handling 
of hospital accounting work, These include various models 
of the new, remarkable Sensimatic performing a variety 
of applications, Microfilm equipment on a new combination 
of uses, and the new Burroughs multiple-total adding 
ubtracting machine. J. L. STEWART 


Burrows Co., The, 325 W. Huron St., Chicago 10. No. 352 
Oxygen tents, electric breast pump, suction-ether units 
duod-o-vae (CWangensteen unit), Simmons furniture, latest 
patterns in drapery material, general hospital sundry 
items, Ficks Reed furniture and lamps. FE. M. LUNDBERG 


Burton Manufacturing Co., 11201 W. Pico Bivd., Los Angeles 
64. No. 210. Hospital lights, examining and operating 
microscope illuminators; clinical shakers; blood pipette 
shakers; laboratory apparatus; ete M. D. FLAHERTY 


Bushman Associates, Inc., W. A. 1841 Broadway, New York 

23. No. 343. Display complete line of “Ideal” hypodermic 
syringes including Inter-Changeable syringes in all sizes 
offering a great saving to the hospitals in replacement 
costs. Also the new Berman Oral Airway in flexible plastic 
ind plastic pillow and mattress” protectors SIDNEY 
BOHM 


California Darlington Co., 11702 Mississippi . Los An 

25. Nos. 513, 515. One or two Beem beds, right and 
hand as ina two bed room. The second bed is a mirror 
image of the first, permitting the gurneys to be rolled to 
the center of the room. DR. MARVEL BEEM 


es 


Camel Cigarettes, 1 Pershing Square, New York 17. No. 1202 
Camel cigarettes will mark your initials on an attractive 
plastic cigarette case filled with a package of those mild 
flavorful Camels. This exhibit features a display of some 
of the tobaceos used in blending this famous cigarette 
CHARLES G. KERR 


Carnation Co,, 5045 Wilshire Blvd., Los Angeles 36. No 
You are cordially invited to visit the Carnation company 
booth where you will see an attractive Trans-Illuminatior 
of the Carnation experimental farm near Seattle, W 
The various uses of Carnation evaporated milk for infa 
feeding, child feeding and general diet purposes will be 
explained. Valuable and interesting literature will be 
available for you. BERN STIRLAND 


Carrom Industries, Ine., Ludington, Mich. No. 214. Wood ho 
pital patient room and nurses’ dormitory furniture. TRV 
ING FELL 


Castle Co., Wilmot, Rochester 7, N. Y. No. 338. Castle therma 
tie eontrols for positive iutomatic sterilization Instru 
ment Washer-sterilizers Hi-Speed emergency instrument 
sterilizers Explosion-proof urgical lights Castle CBS 
color television Remote iutomatie control of pressure 
terilizer Oo. J. REES 


Caterpillar Tractor Co., Peoria &, Ill. No. 169. Diesel electric 
sets, a display demonstrating the automatic starting diesel 
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What? 


Adlake 


windows in the 
Taj Mahal? 


Unfortunately, Shah Jahan didn’t have 
access to ADLAKE Aluminum Windows when 
he began the Taj in 1632...but we believe 
that, had ADLAKE Windows been installed, 
they would still be in perfect operating 
condition today! 


-+. for, with no maintenance whatever, 


Adlake Aluminum Windows will last longer than the building! 


Every ADLAKE Window 
gives these PLUS” features 


. Woven-pile Weather Stripping and 
Exclusive Patented Serrated Guides 


* Minimum Air Infiltration 
_ Finger-tip Control 
* No Painting or Maintenance 


* No Warp, Rot, Rattle, 
Stick or Swell 





ADLAKE Windows pay for themselves by 
eliminating all maintenance costs except 
routine washing. Once installed, they’ll keep 
their good looks and easy operation for the 
life of the building, with no painting, scrap- 
ing or other maintenance whatever! What’s 
more, their woven-pile weather stripping 
and patented serrated guides give an ever- 
lasting weather seal! 


ADLAKE Aluminum Windows assure life- 
time value, beauty and efficiency. Write for 
full details... you'll find ADLAKE representa- 
tives in most major cities. 


me Adams & Westlake <om>ax 


Established 1857 « ELKHART, INDIANA + New York « Chicago 


Also Manufacturers of ADLAKE Mercury Relays and ADLAKE Equipment for the Transportation Industry 
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iring i owe! lure ind other di 
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(elote Corp., The, 120 
' t« . M. JOHNSON 


Acou cal yt 


Chamberlin Co, Americn, ) Labrosse St Detrol 
No. 104. Will Kh i complete line of new and im 
ecurity ‘ » pre ae heavy intermedtate 

tior depending upor your ho 
ted in eeing the new 
Which have been added for patient 
afety You cordially nvited to visit 
B. PRICE 


ent 


iture 


Chatham Mig. ¢ , § New York 13. No. 208. Com 
t e of h Kverything from all-cotton 
ucted for hospital service and 

found in ordinary household 

) wool Nm ceottor for gen 

Veight all-cotton, for surgical 


(hieagoe Pharm al Co., 47 N Ravenswood Ave Chicago 

i/ \ 262 ature the following Chimedic products 
Vrised, nationally-known cystitis tablet providing thor 
uxh antisepsis and sedation; Tolyphy, improved pas 
molysi formula M, high potency (1000 megem./cec.) 
BB 12 injectable ascorbic acid tablet (flavored) and in 
jectables; a-k i 1, and diethyistilbestrol, Sample and 
literature © MAKK KAPLANOFF 


Chick Co,., Gilbert Hyde, 821 75th Ave Oakland 21, Calif 
No, 608, Will demonstrate the Davis patient roller, the new 
and modern way of moving patient from the tretcher 
to the operating tab or from the tretcher to the bed 
They will also demonstrate the Foster reversible ortho 
pedic bed and the Chick-Sn t fracture frames ZACK 
ROGERS 


Ciba Pharmaceutical Products, Ine., Lafayette Park, Summit, 
N. J. No. 731. We invite you to visit our exhibit to discuss 
irious material and ervice available to hospitals 
their administrative, medical, pharmacy and nursing staffs 
Representative in attendance will gladly discuss these 
problems and answer any questions which you have. G. 8S 
BRAKER 


Clarke Sanding Machine Co. 30 KE. Clay \ve Muskegon 
Mich. No. 1208. Clarke floor maintainers for scrubbing, 
polishing teel Wwooling and rug shampooing 

portable heavy duty wet-dry vacuum cleaner for 


use, HARRY L. POTTER 


tipment Co., 303 W. Monroe St., Chicago 6 
Complete line of hospital supplie surgeon and 
how! i and bedding textile drapery 
eluding ibergla furniture, mattre THEO 


Clnay-Adams Co., Ine. 141 1 Sth St New York 10. No. 363 
Specialtth thermometer shaker, autoclip) (wound elip) 
ipplier and remover CRI rust inhibiting germicide, 
polyethylene tubing, expendable plastic tubing, needles 
ind adapters for IV and blood donor set New laboratory 
instruments ind specialti« Models, chart skeletons, ORB 
manikin medichrome EMIL, DAVIDSON 


Coca-Cola Co Drawer 17324 Atlanta 1, Ga. No. 1232 
lee cold Co ‘ol: rved through the courtesy and co 
operation « Ter Ola Bottling Company of California 
and the CC ) ‘\ iny. C. P. SWAN 
olgate-Palmolive-Peet Co. 105 Hudson St., Jersey City 2 
N. J 0. 160. A complete line of oup soap products vn 

thetic detergent for patient care, hospital cleanline 

maintenance and laundering including Palmolive Cash 
mere Bouquet and Beauty White toilet soaps, Ajax cleans 
er, powder and paste, Ben Hur and other J. M. NYKIEL 


ollins, Ine., Warren E., Oo Huntington Ave Boston 15 
No 'o4. Will display the latest juvenile model of the 
Drinker-Collins respirator. For metabolism testing there 
will be the Benedict-Roth and Collins Metabolex. Cardio 
respiratory funetion equipment will include the Gaensler 
Collins timed Vitalometer and the Collins Respirometer 
Drop in for a demonstration. CHARLES IT. FOSTER 


olson Corp., The, Elyria, Ohio. No. 164. Portable tainless 

teel hospital equipment such as tray trucks, dressing 

1 wheel stretcher laundry trucks and similar item 

ill mounted on easv-rolling quiet Colson casters. Other 

iten to be shown will be the Colson inhalator casters 

wheel and rubber bumper \ feature item will be the 
post-anesthesia stretcher W. «CC. SHEA 


sus-Dinon, Ine., i. 23rd St., New York 10 No, 4038 
mus Suction floor polisher a multiple purpose unit 
Suction polishes or waxes all types of bare floors, 
i vacuum cleaner for carpets or rugs, can 

wet erubbing machine and water pickup 

raver. Di lishing erubbing and rug 


hampooing equipment sERT A. RAPP 


ommercial Solvents Corp., i) Madison Ave New York 16 
No. 306. C.S.C. Pharmaceutical a division of Commercial 
Solvent Corporation iture Expandex (CSC brand 
f dextran) a plasma vo expander for prevention and 
treatment of hock ‘ evere injure hemorrhage 
burns urgical procedure Iixpandex is clinically effec 

and safe doe not transmit virus of hepatitis it is 
ready for immediate use no refrigeration required 
stable indefinitely. M. G. KARREL 


Conductive Hospital Accessories Corp., $2 W. Dedham St 
Boston 18 No 201 Conductometer Model UL 96-500, 
Trade mark-Patent pending (This measuring instrument 
is listed by Underwriters’ Laboratories, for installation 
five feet above floor in operating rooms for testing elec 
trical conductivity as per N.F.P.A. 56); testing electrodes 
personnel test plate conductive rubber slipons for doc 
tor and nurse conductive rubber sheeting ARTHUR 
L. CALLAGHAN 

Continental Hospital Service, I Detroit Ave., Cleve 
land 7. No. 361. The Continentalair, iceless oxygen tent 

The Infantair four purpose unit serving a incubator 

oxygen tent, isolation cabinet and urgicé bed. Oxygen 

tent Canopies; together with a complete ine of hospital 
equipment and supplie FRED HOVEY 


Continental Pharmacal Co., 4521 W. 150th St., Cleveland 11 
122 Hospital Parenteral solution with universal 
closure and sealed-in primary filters. Double needle air 
filter administration sets and single needle ets for solu 
tions ind blood Ampoules ials pecialties L, W 
JORDAN 


North Quincy 71, Mas No. 267. Private 
hospital equipment for 
egister, as well 


Couch Co.,, Ine., 8. H 
intercommunicating telephones; 
nurses’ call, doctors’ paging and doctors 


r 
as local fire alarm equipment. JOHN B. RUSSELL 


Crane Co,, 836 S. Michigan Ave Chicago No 


cialized hospital plumbing. LOUIS B. STINE 


Crimsco, Ine., 1734 Oak St., Kansas City, 8, Mo. No 
Meals-On-Wheels, Crimsco Hot-’N-Cold cart and acces 
sories. The carts are airline-type mobile galley units with 
electrically heated holding ovens, refrigerated tray com 
partments and insulated hot beverage containers. The 
Hot-’N-Cold cart provides Complete bedside meal service 
for a centralized hospital diet operation. Capacities 18 and 
36 patients. BEN OAKES 


Crucible Steel Co, of America, 405 Lexington Ave New York 
17. No. 307. Crucible’s exhibit will consist of a display of 
tainless steel applications including a complete operating 
unit. The unit will include an operating table, surgical 
instruments and other equipment. MICHAEL STUMM 


Cutter oratories, 4th & Parker Sts Berkeley 10, Calif 
No, 223. We welcome you to the Bay Area, home of Cutter 
Laboratories. We invite you to examine the exclusive 
Saftitab Stopper on our complete line of intravenou 
solutions, including Polysal and Dextran. Improved all 
plastic administration sets will also be displayed, ajlone 
with the exclusive Cutter albumin shock kit DON J 
CARSON 

Dahlberg Co., The, Golden Valley, Minneapolis 22. No. 617 

Dahlberg hospital pillow. radio and pillow. television 

service. New features for 195 Improved radio reception 

A new system, without wiring in rooms, developed ex 
lusively by Dahlberg, to give hospital patients better 

radio reception than ever before poss Free radio 

listening time for patients. A. R. DAHLI 


Davis & Geck, Ine., 57 Willoughby St., Brooklyn 1. No. 234 
Will display their comprehensive line of sutures featuring 
Atraumatic needle Surgaloy tainle teel suture and 
Surgaloy stainls steel mesh, Melmac orthopedic compo 
ition for stronger, thinner, lighter cast that are water 
ind urine resistant, and aureomycin dressing and aureo 
mycin packing for local antibiotic therapy FRANK M 
RHATIGAN 

Davol Rubber Co., 6% Point St Providence 2, R. I. No. 327 

Will display a full line of hospital and surgical rubber 

specialtic featuring the Dr Bigler water mattress the 

infant oral evacuator; new vinyl catheter endotracheal 
tubes and airways prefilled hospital ice packs, the Dr 

Sengstaken and Puestow-Olander tube for gastri and 

esophageal surgery. KINGSLEY N. MEYER 


Debs Hospital Supplies, fT 118 S. Clinton St., Chicago 6 
I 414. Featuring the Medi-Kar which saves time and 
work for nurses. Meladur plastic dinnerware for beautiful 
economical tray service Also a complete selection of ho 
pital supplies, laboratory supplies, sundries and equip 
ment. SY FEIN 


Deknatel & Son, Ine., J. A., 96-20 222nd St., Queens Village 
L. I.. N. Y. No. 120. Deknatel surgical catgut; surgical sill 
moisture and serum proof-braided; Name-On-Beads, orig 
inal baby bead identification; eveles needle with uture 


swaged on. J. A. STOLTZ 


DePuy Mfg. Co., Inec., 407 W. Market St Warsaw, Ind. No 
1016. New mechanical bed jack that is trouble free. New 
developments in the body lift frame. Patient bed restrain 
er, fracture and orthopedic equipment for the hospital 
DePuy has been serving the hospital field for 55 years 
DAVID FE. VAN ORDEN 

Detroit Steel Products Co., 2250 Eb. Grand Blvd Detroit 11 
No. 620. Fenestra modern psychiatric package window and 
Fenestra intermediate combination window. Fenestra new 
complete flush type door unit and panel type door unit 


T. A. ELLINGTON 


No »2 


Dick ¢ A. B. 5700 W. Touhy 7 
irit dupli 


Des . 
Mimeoxrraph products the new 2 § 1 
eator and spirit supplies the A lithograph sup 
slies—-new 1 of specialized duplicating paper ind the 
A.B. Dickfolder, model 56. Methods of duplicating hospit 


requirements will be highlighted. LOIS M. CORBEIL 


ine ¢ 


HOSPITALS 








Sensational New Aloe Vacuum Pump 


Provides continuous, mild suction for drainage and aspirating technics - only $9950 


This efhicient new vacuum pump has all the power necessary for mild 
drainage and aspiration, yet the power unit itself occupies only 2! 
inches of space, and is offered at a fraction of the cost of conventional 
pumps. Dial control makes possible variable vacuum from 2 to 15 
inches: air displacement up to 600 cubic centimeters per minute, Sup- 
plied complete with spec ial float which fits ! or |-gallon Mason lype 
jars, The unit is se iled Wa blac k Case mounted Or Mmlae hined aluminum 
base. Base mounted on sponge rubber feet will not “erawl.” An 
aluminum bracket is supplied to attach pump unit to bed rail. Uneon- 
ditionally guaranteed for one year. 


JB906 Aloe Vacuum Pump, for operation on 110-120 volts, 60 eyele, 
A.C. only. With safety float. tubing. cord and plug: only $29.50 


Aloe Out-O-Way Drainage Bottle Holder 


Recommended for use with Aloe Vacuum Pump listed above. Elimi- 
nates accidents with drainage bottle: fastens to angle iron of bed by 
means of adjustable catch. Holds gallon Mason jars, 

Fowler bottles. o1 hospital food jars. 


JS3507— Aloe Out-O-Way Drainage Bottle Holder 
Bottle Holder keeps drain ae dese ribed, a6 h $ oe 
_, motile safe from In lots of 6, eat h 4.50 
occidents Per dozen 243 ; : 5 50.00 


Ge Se aloe company AND SUBSIDIARIES e 1831 Olive Street ¢ St. Louis 3, Missouri 


LOS ANGELES 15 |) =SAN FRANCISCO 5) | ~NEW ORLEANS 12 MINNEAPOLIS 4 KANSAS CITY 2 ATLANTA 3 WASHINGTON, D.C. 5 


1150 S. Flower St 500 Howard St 1425 Tulane Ave. ° 927 Portland Ave 4128 Broadway ° 492 Peachtree St.,N.£. ° 1501 14th S*.,N. W 
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Dictaphone Corp., 420 Lexington Ave., New York 17. No. 1011 
Dictaphone electronic Time-Master dictating and trans 
eribing machines; Telecord system; Dictabelt records 
lL. C. MeKINNON, 


facturing Co., 100 KE. Graham PI, Burbank, Calif 

We invite you to examine and operate our full 

hospital model resuscitators, including a portable 

model for ambulance ser, and pedestal and cart models 

in obstetric , Surgery, recovery and emer 
departments POHLMANN 


s Kodak Co., 543 State St Rochester 4, N. YY. No. 821 

ynstrations of two important developments, the Kodak 

raph microfile machine and the new Verifax proce 
will be featured in the exhibit. Complete information will 
be available concerning Kodak x-ray films and material 
for the radiographic department and Kodak films and 
equipment for medical photography. R. R. TARRANT 


edison, Inc., Thomas A., Ediphone Div., West Orange, N. J 
No. 1116. The tdison Televoice system for clinical record 
ing is the outstanding way to speed and improve medical 
record Simple dictation phones” strategically placed 
throughout the hospital channel the physician's observa 
tion direct to a central recorder in the record room. Tele 
voice provide unmatched ease and convenience plus time 

ivings for both professional and record room. staff 
HARVEY L. HELLERING 

Edwards Co.,, » Norwalk, Conn. No 30. Electrical sig 
nal-—-patient y-nurse communication; doctors’ paging 
taff in and register; fire alarm systems; clock sys 


m ROBERT KEMPTON 


tinubs, S501 Butler St Pittsburgh 1. No. 254. Modern 

ignmed wood hospital and dormitory furniture for bed 
rooms, lounge olaria and dining rooms-—featuring special 
wear and mar resistant finishes, with wood graining plas 
tic top cigarette proof in colors matching the furni 
ture. JOHN BE. EKICHENLAUB 


Kisele & Co, 400 Ist Ave N., Nashville 3. No. 1112. Clinical 
thermometers hypodermic syringes; hypodermic needles 
LOGAN EISELE, J 


Kimeco Corp. Hanover, Pa. No. 356. Full line of aluminum 
ehair for hospital and institutional use, Line of Emeco 
Sculptured Masterworks in aluminum furniture, con 
isting of office chairs, hospital chairs, arm chairs, side 
chairs, posture ehairs laboratory chairs, diningroom 
ehairs, ward chair Also aluminum folding tables. FRED 
G. HAM 


Eimerson H., 22 Cottage Park Ave., Cambridge 40 
Mas N 2 Emerso resuscitators and Emerson res 
pirators recessortie of the latest design; Emerson 
rocking for polio and for treating vascular diseases 
and re assistors. DAVID L. GARRISON 

Di clopaedia Britannica, 391 Sutter St San Francisco & 
No. 106. The new 1953 edition of Encyclopaedia Britannica 
with the biggest revision in over a quarter of a century 
Ten years of editorial revision representing an improve 
ment over four million dollars have produced the 1953 
edition of Britannica. Owned, edited and published in the 
United States for over fifty years. WAYNE R. MULKEY 


Ethicon Suture Laboratories, Ine... New Brunswick. No. 344 
Ethicon surgical gut and textile sutures; Ethicon Atralox 
eyeless needle sutures; Bio-Sorb absorbable dusting pow 
der; Gamophen antiseptic surgical soap; Sutupak—surgical 
ilk; Tantalum gauze and other Tantalum surgical ma 
terials. L. J. PACELLI 


Kiverest & Jennings, 761 N. Highland Ave., Los Angeles 38 
No. 1030. Folding wheel chairs of all kinds. New and im 
proved walkers. Aluminum crutches. Invalid lifts adapted 
to use with bath tubs as well as in hospital wards and 
rooms, HARRY 8S, DUNN 


Executone, Ine. 415 Lexington Ave., New York 17. No. 227 
Executone audio-visual nurse call system; multiple audio 
visual nurse call system; doctors’ call system; radio-sound 
distribution system; operating room intercom system; ad 
ministrative intercom system); obstetrics intercom system 
x-ray intercom system; central kitehen intercom system 
nursing department intercom system. JESS KAUFMAN 


Faultless Caster Corp., 1521 N. Garvin St., Evansville 7, Ind 
No. 1035. The largest producers of Condux, static-conduct 
ing casters, Also will be shown a new, lightweight, heavy 
duty stretcher carrier caster and stainless steel chair 
glides, ELMER H,. NOELTING 


Federal Flooring Corp., 2. W. Dedham St foston 18. No 
100. Conductive staticproof plastic flooring for new con 
struction and for alteration work over terrazzo, ceramics 
tile and cement underlayment. ARTHUR L. CALLAGHAN 


ri “ll System, Inc., Elkhart, Ind. No. 1204. Divided weight 
serubbing machine ind concentrated (quiet) scrubbing 
and polisting machines for small areas. The combination 
power machines for large area cleaning. A new convertible 
small area line of polishing and scrubbing machines 
Stainless steel mop truck and Utility truck. A complete 
line of soaps, Wax and cleaners. This is our golden anni 
versary year. J. E. BATES 


Visher-Cohen Co,, 236 High St... Newark 2. No. 108. Simmons 
furniture and Beauty Rest mattresses, Royal metal furni 
ture fates spreads and draperies, Cannon and Dundee 
towels, King and Pequot sheets and pillow cases, Chatham 
and St. Marys blankets fondex thermoplastic mending 
tape, baby shirts and bands, baby receiving blankets, crib 
sheets and blankets, bath mats, sheetings and muslins 
JOHN F. GREEN 
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Flex-Straw (Cc 2040 Broadway, Santa Monica, Calif. No 
509. Flex-Straws—the trade name for sanitary disposable 
drinking tubes which will bend at any angle for the con 
venience of hospital patients They are processed so they 
can also be used in hot liquids. J. B. FRIEDMAN 


Foregger Co., Inc., The, 55 W. 42nd St., New York 18. No 
117. Anesthesia apparatus, including new developments ir 
cabinet models, endotracheal equipment, various laryngo 
scopes and bronchoscopes designed specifically for the 
anesthetist’s use recent developments in new types of 
endotracheal and endobroncheal catheters and equipment 
for anesthetising new-born and premature infants will be 
shown. L. W. BULLARD 


Foster Brothers Mfg. Co. Sil Broad St Utica 2, N. Y. No 
162 Hospital and dormitory beds springs mattresses 
hospital cribs safety bedsides and other accessories 


JOHN R. SHATZ 


Foster Refrigerator Corp., Mill St Hudson, N. ¥ No. 204 
Foster revolutionary welded all aluminum refrigerators 
and freezers for modern hospital use. On display will be 
an Upright freezer for bone bank use. Diet kitchen two 
temperature refrigerator Biological refrigerator and 
blood bank refrigerator Brochures on the many other 
models we manufacture will be available WILLIAM J 
WHALEN 


Vrigidaire Div., General Motors Corp., 300 Taylor St... Dayton 
No. 702. Representative models of Frigidaire refrigera 


tion and air conditioning products for hospital institu 
tional application. C. W. DUNGAN 


Fuller Brush Co., Hartford 2, Conn, No. 264. Heavy-duty 
maintenance and cleaning equipment including brushes 
brooms, wet and dry mops, scrub brushes, paint brushes 
pecial hospital brushe disinfectants, cleaners waxes 
and polishes. C. A. PETERSON 


pres Wringer, Ine., 1780 Harvey St Muskegon, Mich 
» 315. Complete line of mopping equipment; mop wring 
ers, mopping tanks and mop sticks. D. L. BARD 


Gendron Wheel Co., Perrysburg, Ohio. No. 1126. Invalid 
wheel chairs, hospital wheel stretchers, and invalids’ com 
modes. WALTER H. DIEMER 


General Electrie Co., X-Ray Dept., 4855 Electric Ave Mil 
vaukee 1. No. 1017, Diagnostic x-ray apparatus supplies 
and accessories. CORNELIUS H. WANT? 


Gilbert Co., D. L.. 964 W roth Ave Columbus 8, Ohio. No 
614. School of Nursing jewelry (school pins, cuff links 
class rings and class pins, name bar pins, scholarship 
awards) capping lamps. School of Nursing engraving 
School of Nursing diplomas and commencement announce 
ments. Intern certificates——-birth certificates personnel 
awards. D. L. GILBERT 

Glasco Products Co., 111 N. Canal St., Chicago 6. No. 317 

Owens Corning Fiberglass marquisette curtain material 

Fiberglas draperies by Covington and Laverne surgical 

xlassware. DONALD B. BRIGGS 


»be Distributing Co., 1607 Hennepin Ave., Minneapolis. No 
2 Telex hospital radio custom built for hospital use 
Equipped with an under-the-pillow speaker which per 
mits only the patient to hear. A Telex installation can be 
provided at no cost to the hospital and at the same time 
be a source of revenue. IRVING JARVIS 


Gomeo Surgical Mfg. Corp., 828 E. Ferry St., Buffalo 11. No 
145. Explosion-proof hospital suction and suction-ether 
equipment bearing the seal of Underwriters’ Laboratories 
Inc., Thermotie post-operative drainage pumps, breast 
pumps and Tidal irrigator. THOMAS S. HOFFMAN 


lall Fabries, Uy 525 Madison Ave New York 22. No 
Drapery, upholstery, slip cover and casement fabrics 


made-up cubicle curtains and bedspreads. AL 


Goodrich Co., The B. F., 1247 S. High St., Akron, Ohio 
34. “Miller” brand surgeons’ gloves, regular and “‘s} 
purpose’ “Koroseal” hospital sheetings and films; throat 
and tonsilectomy bags; ice caps; water bottles; ear and 
uleer syringes; infant syringes; catheters; colon, rectal 
and stomach tubes rubber and “Koroseal” tubing and 
many other rubber sundries for hospitals. J. D. CORDSEN 


Gray Manufacturing Co., 16 Arbor St., Hartford 1, Conn. No 
824. Gravy audograph electronic soundwriters and Gray 
Phon-Audograph telephone dictation systems including 
facilities for dictation and transcribing, conference and 
meeting recordings, medical record recording, telephone 
recording and complete systems for remote telephone 
type dictation systems. CHARLES H. DONAHUE, JR 


Gr & Sons, I Robert M., 919 N. 50th St., Philadelphia 
23. No. 300. Displayed for the first time will be several 
distinctive items in the new complete line of hospital 
equipment being introduced. Featured will be the new 
Greenline, labor-saving food conveyor of stainless steel 
with top and welds of smooth, one-piece welded construc 
tion. ALFRED DALLAGO 


Hall & Sons, Frank A., 120 Baxter St., New York 13. No, 152 
Hal! will introduce a versatile new general utility hospi 
tal bed which can be converted for emergency into a re 
‘overy, labor, fracture, eye, delivery, neurological or 
examination bed. There will also be on display the Hall 
Sani-Pan comfort bed. JOHN J. McNAMARA 
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TASTI-DIET 


LUSCIOUS 
CHERRIES 


boon to the millions whose - 
caloric intake must be reduced P) SWEET FIGS 


Theoretically it is not difficult to organize a diet which will ade- 
quately reduce the caloric intake of the individual so that orderly 
weight loss occurs. If human beings ate only to satisfy hunger, it 
would not be so difficult for obese patients to stay on a weight 
reduction regimen. 

Their excessive appetites and the exaggerated importance 
which eating occupies in their lives may well be related to psy- iow ©? my RICH RIPE 
chologic aberrations and obscure frustrations. It is this very per- : PEACHES 
version of the appetite that makes it so difficult for the obese to 
remain on the reducing diet—so many of the foods prohibited are 
the very ones that are most pleasurable. 

Even on a well-organized high-protein diet, in which hunger is 
held in complete abeyance, the craving for something sweet be- 
comes more and more intense, and if self-discipline is not suffi- 
ciently rigid, ‘‘cheating”’ results. 

Tasti-Diet Low-Calorie Dietetic Foods are especially designed 
to overcome this problem. Because of their unique processing 
(without sugar) their caloric content is as much as 70% less. 

Tasti-Diet Dietetic Foods—an array of 36 low-calorie fruits, DELICIOUS 
vegetables, salad dressings, puddings, jellies, and gelatin desserts CUSTARDS 
—can make the difference between success and failure in any 
weight reduction program. Through their use the reducing diet 
can provide—within the realm of the proper caloric limitation— 
an abundance of salads with tasty dressings, luscious fruits in a 
sweet, rich, syrup-like liquid, delicious desserts and jellies that 
satisfy the craving for sweets. 

Physicians are invited to send for 
literature and a representative sample 
of each category of the foods mentioned. 


FLOTILL PRODUCTS, INCORPORATED 
TASTI-DIET DIETETIC FOODS DIVISION 


Stockton, California 


GELATIN 
DESSERTS 


Tasti-Diet Dietetic Foods are special purpose foods 
processed to meet specific dietetic needs. Tasti-Diet 
canned fruits, jellies, and desserts (no sugar added) 2 TANGY 
are sweetened with nonnutritive artificial sweet- — DRESSINGS 
eners; Tasti-Diet canned vegetables are processed . 
without the addition of salt or sugar; Tasti-Diet dress- 
TASTY ings, containing no sugar or mineral oil, are pre- 
JELLIES pared especially for low-calorie, low-sugar, wand 
diabetic diets. 








Hamburger Co., Siegfried, l v Montgomery St San 
Francisco No. 525. Wholesi distributors of quality 
linens, bedding curtail draperies, including ady 
Pepperell heets and pillo “uses *‘Martex and “Fair 
fax towel We carry a rt tock of institutional 
blankets and hospital bedspreads, as well as patient and 
urgeon gown and all type of surgical towelings, plus 
many Other hospital supplic SIEGRFRIED HAMBURGER 


Haney & Associates, Charles A., 259 Walnut St., Newtonville 
60, Ma Ni 230, Fund raising and public relations for 
hospital DR. CHARLES A. HANEY 


Hanovin Chemical & Mfg. Co, 100 Chestnut St Newark 5. 
No, 158. See the new partable ultraviolet room sterilizer 
vall and ceiling type germicidal lamps for destruction of 
air-borne bacteria in isolation wards, nurserie autopsy 

room ete orificial and weneral body therapeutic quartz 

lamp Sollux radiant heat lamps black light and dia 


thermy apparatu “ke. ST 


Hard Manufacturing Co., 117 Tonawanda St., Buffalo 7. No 
925. Metal hospital and institutional furniture bedding 
bassinets and crib Includes Var-Hite beds and newly 
designed private bedroom group. CHAPIN COI’ 


Hausted Manufacturing Co., Medina, Ohio. No. 716. Kasy lift 
tretcher one nurse transfers patient. Standard stretch 
er——complete low cost stretcher. Portable examining O. B 
and emergency operating table and tretcher RAY 


HAUSTED 


Herring-Hall-Marvin Safe Co. Hamilton, Ohio. No 1031 
Metal cabinets and casework, stainle steel counters and 
sinks, nareotic safe insulated safe record file and rotary 
record card files. kk. Vo FLAHERTY 


Hill-Rom Co., Ine., Batesville, Ind. No, 1117. Many new 
items are being exhibited including the new motor driven 
High-Low bed another H Rom first receive the ap 
proval of Underwriter: Liauboratoric also the new Gam 
mill table hew wood ind finishe on new erouping 
Hill-Rom ifety unit reducing bed falls is exhibited to 
wether with the improved recovery bed. WM. A. HILLEN 
BRAND 


Hillyard Chemical Co., Srd & Fb: '‘ St. Joseph, Mo. No 
1220. Surga Han, G-11 hospital hand soap Velva-Babe 
baby oap Super Hil-brite elf-polishing wax super 
hine-all neutral cleaner; Onex-Seal terrazzo and cement 
eal Pine-O-Cide and Hi-Ko disinfectant floor finishes 
floor seal soap dispensing equipment anitation, mainte 
hance and surface treating materials and equipment; Hil 
tonian serubbing and polishing machines. Hil-Tone main 
tainer; Hilerete rubber base paint. WM. A. SCHMALTZ 


Mfg. Co., Troy, Ohio. No ; yishwashing and 

iachines, to provide high sanitation stand 

ind perating costs Food machines which 
reduce § “ Kreater sanitation and ifety LD 


LAUTERBUR 


Roche, Ine., Roche Park, Nutley 10, N. J. No 

a glance at the new Roche display will be re 

You can see, for instance, colorful illustration 

which show why Gantrisin is so valuable in bacterial in 

fections why Asterol is so effective in external fungus 

infection ind why Roniacol i o useful in vaseular di 
orders, See this practical exhibit. L. J. GROSSO 


Holcomb & Hoke Mfg. Co., I » Van Buren St Indian 
apolis 7, Ind. No. 105. Foldoors as manufactured by Hol 
comb & Hoke Mfg. Co., Ine. S McCARTHY 


Hollister Co., Franklin ©C,, 833 N. Orleans St., Chicago 10 
No. $14. Hollister Tdent-A-Band system of patient identifi 
eation, Hollister inscribed birth certificates, new custon 
made birth announcements, the new FootPrinter, Hollister 
babie alumni plan, other hospital goodwill builder 
JOHN DICKINSON SCHNEIDER 


Horner Woolen Mills Co. Eaton Rapids Mich No 312 
Blankets in colorful pastel designed expre ly for hos 
pital use, All wool and blends of wool, nylon, rayon and 
cotton to meet all requirement Special anti-shrink 
treated blankets. Cheerful plaid wheel-chair throw Baby 
pram robes for your gift shop. WM. S. HORNER 


Hospital Furniture, Ine., 936 N. Michigan Ave Chicago 11 
No, 713. Featuring the Hi-Lo bed (high for treatment 
safety) A wreatly expanded line of functional 

dormitory and public space furniture and fur 

Complete planning and decoration ervice for 

your refurnishing or new hospital and dormitory progran 


COLIN CAMPBELL MceLEAN 


Hospital In 
cago. No 23 S wooth for 
kh. SMITH 


‘intion, 4 ichivan Ave Chi 
‘ nher WILLIAM 


St., Chicago No. 420 


Hospital Managem 105 W Adan 
W M 


Publication magazines and related material 
McKNIGHT 


Hospital Topies, 30 W. Washington St., Chicago 2. No, 401 
The News Magazine for the Hospital Staff presents brief 
and pictorial coverage of news from the field, convention 
reports and article of timely interest GORDON M 


MARSHALL 


ton, Ind. No. 7H 


Huntington Laboratories, Ine. Hunting 
] med 


Hexachlorophene gwerma-medica and regular gxerma 
ica surgical soap; Huntington portable foot) pedal 
dispensers; pneumatic wall type soap dispensers 

San and Baby-San soap dispenser; silent Huntington 
Instru-San surgical instrument cleaner; Forma 


machines 
disinfectants de 


San surgical instrument germicide 
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odorant insecticides; floor materials 


upplies. EARL BRENN 


anitation 


Hyland Laboratories, 4501 Colorado Blvd., Los Angeles 39 
No. 130. Irradiated normal human plasma, in both liquid 
ind dried form, irradiated anti-hemophilia plasma (human 
dried), used to restore normal clotting time in hemo 
philia Dextran (Hyland). solution, plasma volume ex 
pander; modified Owren prothrombin test; pertussis and 
mumps immune serun blood grouping and typing serun 
and related blood diagnostic reagents ANTHONY A 
PIAZZA 


©. Liz 


Ie Electric Corp., 50 Mill Rd., Freeport, L. L., N. Y. 2 1127 
Hydaromassage Subaqua therapy equipment. Will demon 
strate how the care of infantile paralysis, arthritis, and 
other disabling conditions can be greatly improved by the 
use of Hydromassage Subaqua therapy tanks. They will 
display the mobile Whirlpool bath with mobile adjustable 
high chair, paraffin bath and mobile Sitz bath E. L 
BECKER 


Ingersoll Division of Borg-Warner Corp, 321 S. Plymouth 
; Chicago 4, No. 1212 neersoll Koolshade sunscreen 


R, E. DUNCAN 


Institutions Magazine, 1801 S. Prairie Ave Chicago 16 ) 
$21. Will display material pertaining to food, food service 
equipment, maintenance products, furnishings and furni 
ture, and building products applicable to the hospital field 
Specific information will be available for conventioneer 
With purchasing and buying problem G. L. MILNE 


International Business Machines Corp., 590 Madison 
New York 22. No. 730. Electric and electronic punch 
iccounting machines, electric typewriter time indices 
and recording equipment, Nurse call equipment 


McecWHIRTER 


International Molded Plastics, Ine... 4557 W ssth St., Cleve 
land 9 No, S31. Plastic dinnerware (Melamine); Arrowhead 
ind Efficiency ware, iten especially designed for hospital 
use; Crystalon tumblers new scientifically designed pla 
tie tumbler Structoglas molded Fibergla panel for 
partitions and sky light TOM CC, B JTON 


International Nickel Co., Ine., The, 67 1 St New York 
No. 172. Monel, nickel, and nic alloys either mill forn 
or a use in hospital and itutional equipment A. R 

TRINKLE 


Jarvis & Jarvis, Ine. Palrier, Ma No. 1020. Rubber-tired 
easters and hospital wheeled equipment including recovery 
room stretcher, cardiac tretcher for emergency room use 
peedy tray service trucks and new style ated electric 
tray conveyor! STEVEN SCUDDER 


Jewett Refrigerator Co., Ine. 2 Letchworth Ave Buffalo 13 
0 835, $36. Autopsy table; mortuary refrigerator; blood 


bank refrigerator eracked ice refrigerator BLISS Kk 
WOLCOTT 


Jitty J a, Ine., 153 W. 23rd St New York 11. No. 418. Jiffy 
Join patented aluminum and wood curtain track for 
cubiele and window Jiffy slider tape, the silent co 
yperating fastener. Aluminum track may be suspended 
mounted on ceiling surface or recessed plaster o1 
vooustical material. All types cubicle curtain nylon mesh 
heading used with ceiling track admits light and ventila 
tion. MRS. A. E. FRIDOLPH 

Johns-Manville Sales Corp., 22 f)) 40th St New York 1¢ 
©. 1218. Acoustical materials for any problem involving 

acoustics or noise quieting. Two colorful floor asphalt 

and Terraflex-—a vinyl-plastie and as to Movable 

: Transitone and Universal Transite interchange 

ible 1o0n salvageable readily ; embled. G. KE. HAR 


RINGTON 


nson, Hospital Div., Brunswick, N. J 
urgical dressing technique which = pern 
the profuse li “ase as coloston 

featured \ é j ’ | portraving vario 


ior will be o splay + W. WINCH 


uch 


St Milwaukee 2, Wi 


Johnson Service Co., 507 Eb. Michigan 
| 


No. 211 Automatic temperature and humidity contre 
applied to hospitals. M. M. HERRICK 


Jones Metabolism Equipment Co., 615 S. Honore St. Chicane 
12. No, 163. Featuring an entirely new metabolism unit 
the Air-Basal. This unit require no oxygen tank. Out 
tanding feature is that six sizes of bellows are offered in 
ie unit, thus enabling the user to obtain a standard graph 
on any patient regardless of their size, pathology, or it 
regularity in breathing JIACK REYNOLDS 


Judd Co., Ine., H. L.. 87 Chambers St., New York 7. No, 1214 
Judd cubicle curtain creening equipment. GEORGE 71 


CHERRY 


Keleket X-Ray Corp., Covington, Ky. No. 911. Keleket 
vides complete diagnostic and therapy equipment 
small portable to 2,000,000 volt x-ray generators for 
eclinie or hospital uses. Your planning inquiries are 
Trained ourteous representative are on hand 

TEMMEN 


Kent Co., Ine., 107 Canal St.. Rome, N. Y. No. 635. The com 
pletely new K-line of floor machines for waxing, polishing 
serubbing, ete will be demonstrated together with the 
quiet triple power vacuum cleaner with by-pass motor for 
wet and dry work. G. E. KENT 
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Your own check list will prove 








Frigidaire Reach-In Refrigerators are 


really built for the dependability hospitals demand! 








Safe, Uniform Temperature 
provided by exclusive 
“Flowing Cold’’ refrigera- 

tion system. 























Economy of Operation 
and up-keep assured by all- 
steel cabinet with thick fib 
rous glass insulation. 


More Storage — 
more Cold Protection — 
more Convenience — 
now at new low prices! 
Convenient Cold-Control 


permits easy adjustment to 
desired temperature level. 


Combat rising costs and personnel 
shortages with Frigidaire Reach-In 
Refrigerators. Here’s the line that 
puts more food at your finger tips 
for maximum accessibility, conven 
lence and speed in food handling. 

And with ‘‘Flowing Cold” to bathe 
every inch of the storage compart 
ment with the constant, uniform 
cold and proper humidity, costly 
food shrinkage and spoilage are elim 

















inated. The dependable Meter-Miser 
refrigerating mechanism assures 
years of thrifty, trouble-free food 
protection. Lifetime Porcelain inte 
rior with acid-resisting porcelain on 
bottom. Shelves adjustable every 14 
inch. Models available in 17, 27, 44, 
and 62 cubic foot net capacities. 

Uniform temperatures provide ideal 
storage facilities, too, for blood banks 
and for storing antitoxins, insulin, vac 
cines and serums. Can be equipped 
with convenient metal storage draw- 
ers. Call your Frigidaire Dealer — his 
name is in the Yellow Pages of your 
phone book. Or write: Frigidaire, 
Dayton 1, Ohio. In Canada, Toronto 
13, Ontario 


F rigidaire Reach-In Refrigerators 


Complete Dependability. 
Meter-Miser Compressor is [v 
quiet, economical, trouble 

free. Warranted 5 years. 


Od 
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BUILT AND BACKED BY GENERAL MOTORS 


WELCOME TO THE FRIGIDAIRE EXHIBII 
55th Annual Convention of American Hospital Association 
September 3, Civic Auditorium, San Francisco 
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Kenwood Mills, Ine., 
enw agdslitie nu 
Phe luxury 

Manor, ay 


titehed end 


hewa 


ture 


yer Mig. Co., » euuta A\ Detroit 7. Ne 
Misty e! pwns and complete Misty 
patient gown binder 
clothing 1a ane female attendant 
pital liner ¢ sR’ 1. KUTTNAUVER 
Landers, Mrary & Clark, New Lritain, Conn. No (Genuine 
tunley coffee server Vacuum pitchers, carafes and servi 
ol therm jugs, food and beverage serving and storage 
ntainers, ube jug KDWARD E. EDMAN 
Lawson Associates, Ine. B. HM. Kockville Centre NN. x No 
$39. Various illustrations on e basic factors to be con 
idered in hospital fund raising, including preparatory 
community educatior urvey analyse planning, public 
relations and direction, designed to show their influence 
on the outcome of a public appeal. BERNARD H,. LAWSON 


Lederle Laboratories Div., 30 Rockefeller Plaza, New York 
10. No. 1021. You are ordially ited to visit our exhibit 
Where you will tind representative prepared to pwive you 

latest information on Lederle products. G. W NIXON 


Walter G 101 Park Ave., New York 17. No 
conduct ‘ park-proof flooring 
letive bootie Sufestat conductive devices 
rounding urgery equipment and furniture 
conductive type floor polishe cleaners and seal 
floor polishe and treat for all types of floors 
J. PAUL GLENN 


j 


eond 


Legion Ltensils Co., Long Island City 1, N.Y 
No. 73 Cooking and ! & utensil KENNETH C 
ViIGUS 

Lehn & Fink Products Corp. 445 Park Ave New York 2: 
No G6] Lysol, O-syl and Amphyl disinfectant L, & |} 
instrument germicide, Hinds honey and almond fragrance 


m. JAMES ©, HARKI; 


Levernier Laboratories, Ine., The, 1’. ©. Box 265, Syracuse 
Ind. No. 727 Foot-operated oap and alcohol dispenser 
Surgical oaps floor Wax deodorants and other main 


tenance chemical product MARTIN W. LEVERNIER 


Lilly & Co, Eli, I’. O. Box 618, Indianapolis 6, No. 246. We 
cordially invite you to visit our exhibit. The Lilly folks in 
attendance wish to help make your visit informative and 
interesting They will demonstrate that functional pack 
iking can aid your medical practice. Modern manufactur 
ins methods in our plant will be illustrated Printed 
material regarding use of Lilly products will be available 
DONOVAN M. HUNTER 


Lincoln-Schlueter Floor-Machinery Co., 50 W Van 
t., Chicago 14 ; Manufacturers of a complete line of 
floor rubbing ) ing and rug hampooing machine 
having erved mpital fleld a well a the general 
trade for more than Lincoln machines sani 
tize and clean floor n one operatior See the new line of 
illent Lineoln auto-serubber R. T. STELMORI 


ive Veat 


Linde Air Products Co,, 30 Ih. 42nd St., New York 17. No. 22¢ 
Cuscade and Driox bulk systems for piping ystem Linde 
oxyren ULS.P R-501 clinical oxveen regulator L.-26 oxy 
xen Literflow adaptor for emergencies; Linde engineering 

Vice on Oxygen therapy to hospitals. C. fk. RHEIN 


Liquid Carbonic Corp. 3100 S. Kedzie Ave Chicago 
i3 Latest equipment in the anesthesia field; full line of 
endotracheal equipment and accessoris anesthesia and 
resuscitating Bases oxyeRet equipment and accessortis 


I W. LONG 


Lorillard Co., Ine. P., 119 W. 40th St New York 18. No. 501 
The manufacturers of Old Gold and Embassy cigarette i 
well as Brige pipe mixture and other famou 
produet will exhibit and demonstrate their new Kent 

warette with the exclusive Micronite filter CHAS 


tobacco 


n Corp., P.O. Box 4541, Miami 28, Fla. No, 114. Auto 

aluminun iwning type windows Auto-Lek wood 
awning type window Windo-Tite jalousie A. G. MON 
RO 


MacAlaster Bicknell Co., 2 sroadway, C idge 39, Ma 
No 18. The Fenwal t for preparation of parenteral 
olutions within the ho ita their manufacture, storage 
ind administration, T new Fenwal all-plastic, dispos 
ible, completely clo slood Pack for direct handling o 
whole blood and plasm: The new Fenwal Lancet fo 
impling blood, each ‘ n autoclavable case. ROBBER’ 
L. ELLIOT 


1 
I 
l 


MacGregor Instrument Co., P. O. Box 34, Needham 92, Mass 
No, | Laminex stainless steel hypodermic needle 


metal luer tip & lock type hypodermic syrir 
syringe eaner [ron Arn suture 


pecialtic 


Mallinckrodt Chemical Works, 5' 

Ne ; ether and other anestheti 
riun ulfate for 
urography and 
tboratory ‘ 


hemi 
¥. HOR 


Master Metal Products Co., 
1224. Sanette (step-on type 
celvel I use it 
and operating 
are available 
pacitie in 
ail tainles 
Sanettes. KEN 


MeBee Co., The, 245 é ia : \ ork 1 No 4 
Hospital records y and complete hospital busine 
methods service Waxspot admitting records Keysort 
eharge tickets, supplies requisitions, medical records, and 
patient statistics card Keysort provides ; é faust 
statistics for cost analysis. McBee collating vi for 

payable payroll, and invento ) meth 


every record-keeping function 1 


McKesson Appliance Co., 2226 Ashland Ave 

l. Anesthesia equipme urgical pump 

and oxyxen therapy quipment metabolisn 
Respiraid bed; ploy 


resuscitation equipine 


‘ : ne equipment ’ 


BLOOMHEAR’ 


Mead Johnson & Co. bya ville 21, Ind. No 
new products for hospital us vu 
the carbohydrate fructose ‘ lextre 
calories for more efficient intraveno hutrit 
combination solution of Amigen and Lebugen i 
Sustagen i complete well-tolerated nutriment 
und effectively administered through a special 


tube feeding et. P. H. HAMILTON 


en soluti 


Mealpack Corp., 2014 Ridge Ave., Evanst« 
Iquipment used na Mealpack food sery 
uch as the Mealpack container $20-SDT 
erage dispensers, food jar, toastmaster, 
accessories; also Mealpack expendable 


ONEIL 


Medical Bureau, The, 919 N. Michigan Ave 
417. Our organization serve as counselors 
medical and hospital personnel. Our rost 
kreat wroup of carefully chosen candidate 
positions in all parts of the country and abroad 
interested in the completion or reorganizatior 
staffs, the facilitice organization 
M. BURNEICE L 


Me rcke & Co., I 
The distinctive 1] 
including Haemo 
rs, medicine and hypo dispen 
tion procedure, in addition to numere 
developments designed with a view 
pense or both. A display interestir 
reflecting the 1 st thinking in pa ! 
JENNINGS 


Melchior, Armstrong, Dessau Co., Ine., Ridge 
624. Meleo products for prescribed oxyxren 
saturated humi-tent; all-aluminum oxygen 

lectronic analyzer multi-unit incubator 
hood iutomatic regulators and fle 
therapy access 

, t< 


ries, such as, canopie 
GEORGE R. FAIRLAMB 


Mennen Co,, The, Morristown, N 
famou l 
baby soap and 
powder, Quinsana 
Merck & ° Rahway, N. J ‘ 92 ‘ortone, Hydro 
cortone, j t medicinal specialtic kK. G. KUPEFRIAN 


Midland Laboratories, Dubuque lowa. No. 112. Antisept 
oap containing hexachlorophene, hospital urgical oup 
rermici nfectants; also hospital maintenance and 
ini ion oduct and equipment. Foot pedal soap and 
tles ) spensers; foot operated wall type oap dispenser 
M KREPS 


Mills Hospital Supply Co., 6626 N. Western Ave Chicago 
No 47. Genera hospital supplies linens, 2 I nt 
equipment. CORL ¢ CHASE 


Mine Safety Appliances Co., Braddock ‘homas & Meade St 
Pittsburgh &. No. 311. The latest i ist advanced equip 
nent for artificial respiration and oxygen therapy treat 
ment uch as the M.S.A. Pneolator, Demand Pneophore, 
oxygen therapy unit, and the pulmonary ventilator. J. B 

DUNNI 


Minneapolis-Honeywell Regulator Co., 
inneapoli S, No. 2438. Complete ! 
trons i pneumat temperat 
for ¢ need of the modern he 
temperature ontrol for patient 


Honeywell hospital thermostat 
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@ Locality with one 
NCG-equipped hospital 
© Locality with two NCG-equipped hospitals 
© Locality with three to fifteen NCG-equipped hospitals 
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Now! More than 500 U. S. Hospitals 


Use NCG Oxygen Piping Equipment 


The mapabove locates more than 500 hospitals that have 
oxygen piping systems in which NCG equipment is used 
his figureis particularly remarkable when you realize 
that it represents a greater number than the total of all 
U. S. hospitals that were reported two years ago as 
having piped oxygen systems. 
This is significant in two ways: 

1. Itemphasizes the strong trend to piped oxygen 
Comparatively rare a few years ago, it is now 
accepted as the method of choice in supplying 
oxygen. Hospitals have found that it is more 
convenient, more economical and permits more 
effective use of inhalation therapy. 

It is a graphic indication of the leadership in 
this field conferred upon NCG by hospitals and 
hospital architects—a leadership won by equip- 
ment of excellent design and construction, and 
a planning and advisory service that has proved 
most helpful to hospital executives, architects 


and builders. 


You can easily get the facts about an oxygen piping 
system for your hospital, whether for new or existing 
buildings, NCG will gladly survey your requirements 
and give you estimates and preliminary plans—with 
no cost or obligation to you. 

Why not take advantage of this expert advice based 
on practical experience with over 500 hospitals of all 
sizes and types? Phone or write to your nearest NCG 


branch, or to the address below. 


MEDICAL SERVICES 


NATIONAL CYLINDER GAS COMPANY, MEDICAL DIVISIO? 


840 N. Michigan Avenue + Chicago 11, Illinois 
Offices in 54 cities 


1 i ral ¢ nder Gas Company 


Vistt the UCG exhibct at the +¢.A. 4. Convention tn San Francisco 
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recordit mitroller for boile 
condition a é ‘ research application 


INSON 


Modern Hospital Publishing Co., I + The, 919 N. Michigan 
Ave Chicago 11 Né 10 Modern Hospital published 
monthly for hospital administrators and their principal 
department heads hospital architects and directors of 
public health activities Covers all phases of hospital 
planning, construction, operation and maintenance STAN 


LEY R. CLAGUE 


Mosale Tile Co. of Zanesville, Ohio and 101 Park Ave., New 
York 17. No. 308. Complete line of ceramic floor and wall 
tile; including Impervious conductive ceramic mosaic floor 
tile for permanent afe, sanitary and easily cleaned floor 
ingg installation in anesthetizing areas of surgical and 
obstetrical suites to meet the requirements of the June 
952 issue of National Fire Protection Assn., NFPA No. 56 
Recommended Safe Practices for Hospital Operating 

W. FE. KELLY 


Mueller & Co. V., 320 8S. Honore St., Chicago 12, No. 111. The 
ill new completely redesigned explosion-proof Herb 
Mueller ether-vapor-vacuum unit, featuring the exclusive 
new Mueller re-circulating oil system, will be the high 
light of the exhibit. Other Mueller surgical pumps, as well 
as selected representative instruments and equipment for 
modern surgery will round out this interesting display 
Ii. A. SHEA 


Multi-Clean Products, Inc., 2277 Ford Parkway, St. Paul 1 
No. 736. Multi-Clean floor machines, wet and dry hospital 
vacuum anti-slip wax, germicide wax remover, germicide 
Sufety cleaner, preserver for asphalt tile, terrazzo and 
concrete. EB. C. HESLI 


National Cash Register Co., Dayton % Nos. 627, 629 
registers, accounting machines and adding machines 
MceMUTLILIEN 


National Cylinder Gas Co., S40 N. Michigan Ave., Chicago 11 
No. 149. Oxygen piping equipment; inhalation therapy ap 
paratus therapy oxygen and anesthesia gases. R. W 


BURMEISTER 


National Health A Welfare Retirement Assn, » 10 he. 40th 
St., New York 16. No. 400A. Literature explaining the re 
tirement program ponsored by the American Hospital 
Association. S. H, OURBACKER 


Nelson Co., Inc., A. BR. 212 be. 40th St., New York 16. No. 615 
\rneco curtain cubicle equipment; ceiling track type; sus 
pended type eubicele curtals Fiberglas cubicle curtains 


JOSEPH L. ALBRECHT 


New Castle Products, New Castle, Ind. No. 305. Modernfold 
aceordion-type folding door and movable wall partition 
Steel frame, vinyl covered Modernfold folds within a door 
opening-——saves space wasted by swinging doors. Used a 
* movable wall partition, Modernfold lets you add extra 
rooms Without additional construction, Also shown will 
be the new Spacemaster folding doors, J. N. WESTRICH 


O.E.M. Corp. Fiteh St hast Norwalk, Conn, No. 611. Will 
feature the new, improved, model 50 Mechanaire iceless 
oxyeen tent With separate automatic air conditioning 
new M-20 disposable Mix-O-Mask, 4 non-rebreathing oxy 
zen face us plus a complete line of oxygen therapy 
ipparatus respiratory equipment and the new OkM 
portable oXs lator (cough machine). EDMUND J. BA 
RACH 


Ohie Chemical & Surgical Equipment Co., 1400 Kb. Washing 
ton Ave Madison 10. No, 411. Ohio medical gases, therapy 
OxVveecn piping equipment new Surg-o-beam operating 
likht, improved model A7T1I00) seleetrol major operating 
table new automatic instrument washer-sterilizer, new 
Moist-Pac heater, improved model 90A oxyxen tent, Tri 
mar COhio’s brand of trichloroethyvlene ULS.P.), anesthesia 
machines, resuscitatinge equipment and surgical furniture 


J. oH. WILLIAMS 


Olson Miz. Co. Ine. Sa sel, 2418 Bloomingdale Ave Chi 
earo 47. No. 931. The Subveyor vertical and horizontal 
inter-connecting convevors for the automatic handling of 
trevs of food and soiled dishes. Tray makeup conveyors 
Dish rack return conveyors, Composition, stainless steel, 
ind galvanized dish boxe: PETER OLSON 


Onan & Sons, > We 3 University, S.E Minneapoli 
5. No. 259 ' i onsist of various models and 
Ze ot generating plants for primary ind 
standby s spitals, ete. Also automatic line transfer 
eontrols demonstrated showing just how the Ona 
plant over the load in case of a power outage or 
interruption, FRANK GERNAND 


Orthopedic yuipment Co... Rourbon, Ind. No. 257. You are 
invited to inspect our complete line of orthopaedic equip 
ment that is made available olely through your surgical 
dealer your dealer who is in the best position to serve 
vour daily needs Featured is the Conn improved pneuma 
tie tourniquet. Improvements that were not in the original 
model have now been added. F. lL. SAREMANN 

Oxyseen Equipment & Service Co. 8333 S. Halsted St., Chicago 

162. Central piping system for oxygen, anesthetic 
eases vacuum and air w be the feature of Oxequip’s 
display Included will be resuscitators, aspirators and 
other equipment for use on pipe lines, Oxequip’s complete 
line of equipment includes canopies, regulators, humidi 
fiers and every item that would be used in an inhalational 
therapy department. ALBERT BE. McKEE 
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Pacific Coast Medical Bureau, 1404 Central Tower Bldg., San 
Francisco 3. No, 507. Complete and up-to-date information 
on hospital appointments on the West Coast and Rocky 
Mountain States. LOIS WEAVER, assisted by DAVE BAER 
of the Los Angeles office 


Parke, Davis & Co., Foot of McDougall Ave Detroit 32. No 

721 cordial welcome awaits you at the booth. Members 
of our medical service staff will be on hand to greet you 
and discuss any of our products in which you may be 
particularly interested, CAL COWLES 


Pepsi-Cola Co., 3 W. 57th St... New York 19 
ice-cold Pepsi-Cola 


Pet Milk Sales Co., 808 Olive St., St. Louis 1. No. 1111. Spe 
clally trained representatives will be in attendance to dis 
cuss the use of Pet milk and Pet nonfat dry milk in infant 
feeding, and to present many services that are time-savers 
for busy physicians. Miniature Pet milk cans will be give! 
to visitors at the exhibit. FRANK M. JOHNSON 


330 Flushing Ave., Brooklyn 6 

‘rramycin, newest of the broad-spectrum anti 

forms a dramatic central feature of the display 

newest dosage forms of Terramycein are exhibited and 
indications for use are described. JOSEPH VEVODA 


Pharmaseal Laboratories, Ine., 1015 Grandview Ave Glen 
dale 1 Calif No 1216 Pharmaseal expendable plastic 
stomach tube radiopaque plastic gastrointestinal tube 
transparent plastic gastrointestinal tube and plastic oxy 
gen catheter; plastic rectal tube expandable extension 
tube; Detergex, specially prepared hospital detergent, and 
solutions in vials with the exclusive Pharmaseal dual 
purpose closure W. S. HALVERSON 


Physicians & Hospitals Supply Co. Ine. 1400 Harmon TP! 
Minneapolis 3. No 2 jody rub, germicides, cold sterili 
zation, lubricating jelly, detergents, blood solvents, stains 


and reagents. MERLE W. ELSE 


Picker X-Ray Corp., 25 S. Broadway, White Plains, N. Y. No 
1121. We invite you to visit our exhibit where the latest 
accessories and equipment available for x-ray work are on 

A staff of technical specialists will be pleased to 
assist you with any x-ray planning or technical problen 
JOHN 8S. GREGG 


er Rubber Co., The, Willard, Ohio. No 
FLORENCE HOWELL 


Polar Ware Co., Sheboygan, Wis 
utensils. W. J. VOLLRATH, JR 


Pratt Hospital Equipment Co., S007 Southwest [ Los 
Angeles 43. No. 419. Two new types of hospital bed side 
wates; five types of hospital suction machines with many 
new, unique features and adaptations; two suction mac hine 
overflow traps, several types of surgical collection units 
and other new items of interest to hospitals. Kk. O. PRATT 


Prometheus Electric Corp., 50 Webster Ave New Rochelle 
N No. 341. We will display one of our improved model 
food all-stainless steel food trucks. We will also show 
our new major operating room light featuring the expan 
sion type cord, In our booth there will be displayed our 
line of autoclaves and hospital sterilizers, ROBERT DE 
SARITZ 


Puritan Compressed Gas Corp., 2012 Grand Ave Kansas City 
8, Mo. No. 907. Visit our booth and get the “inside story 
on Puritan therapy oxygen equipment Also featuring 
Puritan Maid medical gases, a complete selection of endo 
tracheal anesthesia equipment, and Puritan oxygen piping 
units. G. J. HOOPER 


Quuatheim, Ine., 1228 Racine St tacine, Wis. No. 636. Electro 
cut vegetable cutters and slicers. Actual vegetable cutting 
demonstrations continually. This unit is a short cut to 
preparation of vegetable salads, soup stock cutting, rough 
and fine chopping and julienne and french-fry cutting 
This unit has become standard equipment in modern up 
to-date kitchens of hospitals throughout the U.S. H. J 
QUALHEIM 


Ralston Purina Co., Checkerboard Square, St. Louis 2. No 
313. We propose to exhibit our Ralston cereals and Ry 
Krisp in a colorfully animated display with flash lighting 
effects. These Ralston products are ideally suited for ger 
eral patient and staff use and also for special dietary 
needs. Free diet booklets, quantity recipes, and nutritional 
material will be available at booth. FRED WEBER 


Rauh & Co., Ine., E. M., 2 Parker Ave., Buffalo 14. No. 212 
(jloveMaster which dries and powders surgical glove 
tutomatically; Hypo needle sharpener—a scientifically de 
signed sharpener complete with binocular magnifier. Abra 
sive dise can be replaced for a few cents; glove sterilizing 
racks surface pyrometer for taking skin temperatures 


E. M. RAUH 


Remington Rand, Ine. 315 4th Ave New York 10. No. 838 
We will exhibit the following equipment film-storage 
cabinet, Kard-A-Film, dual Film-A-Records, A-0 reader 
Multi-Mati« Kardex book units, Imperial Kardex, Cut 
away safe file Variadex & Soundex, 685 accounting ma- 
chine with safe ledger trays, 98 printing calculator, car- 
bon ribbon electric typewriter, 93100-5 adding machine, 
transcopy and portagraph. WALTER L. RAYMOND 
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Cut sash repair, paint costs with 


Chamberlin Security Screens 


You cut sash repairs and painting 
costs. Chamberlin Screens 
mounted at recommended distance 


Security 


from windows, stoutly resist attack 
help prevent damage to window frames 
sash, paint, 

You reduce glass breakage. Insicl 
mounting of Chamberlin Security 
Screens reduces window-glass breakage 
cost of glass replacement, patient injury 
You reduce the threat of disaster. 
No grilles, no bars to trap patients in 
a fire. No stubborn locks to hinder 
rescue, Exclusive Chamberlin) emer 
gency release permits Instant patient 
removal from outside if necessary 


The right screen at the right 























Detention ‘Type Protection Type 


You cut grounds maintenance costs. 
Patients can’t throw litter out of win 
dow, can’t store it on window. sill, 
can't receive forbidden objects 
You eliminate insect screen costs. 
Close-woven, high-tensile-strength wire 
of Chamberlin Security Screens takes 
place of insect: screening, withstands 
usual abuse. Admits ample light and 
au 

Over the years, these savings will 
more than offset your original screen 
costs. Yet they're only a few of the 
savings and services other hospital ad 
ministrators count on every day (see 
right). Let our Hospital Advisory Sery- 
ice give you full details, Write today 


cost to fit your patients’ needs 


Chamberlin 
Screen 
mum detention and pro 
tection. Their heavy steel 
frames wired with high- 
tensile-strength wire 


Detention 


provide max 


cloth suspended by con 
cealed springs to absorb 
shock reduce injury to 
both patient and screet 
Protection 
and Safety Screer pro 


Chamberlin 


vicle suitable ind eco 


nomica protection for 
ke " bidiiss. non-violent 





Satety I ype 











QUICK NOTES 


on savings and services 
provided by 


Chamberlin Security Screens 


In the last fourteen years, ove 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds of 
hospitals in almost every state of 
the U.S. and in numerous foreign 


COUNLTICS, 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings; replace heavy 
bars and guards. Replace insect 
screens, Stop glass breakage and 
damage to window trames and sash 
Reduce painting requirements. R¢ 
duce grounds maintenance work by 


keeping litter in rooms, 


They reduce cost of medical care 
for physical injury: prevent self 
damage and attacks on attendants 
with broken glass. Prevent cold 


inducing drafts. Prevent suicice 
attempts by hanging from window 
bars. Prevent 


muntins, grilles, 


receipt of dangerous pass-in objects 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build 
Admit 


ing’s exterior uncluttered 


ample light and summer air, 


Chamberlin Security Screens sup- 
plement supervision. Special Cham- 
berlin locking device resists tam 


pering and plugging attempts. 
Close-woven, high-tensile-strength 
wire mesh foils usual picking and 
prying. Smooth frame edges and 


rounded corners preclude — acci 
dental or intentional self-damage. 
Screens can be provided with emer 
gency release permitting instant pa 
tient removal by Ope ration of lock 


from outside, 


Modern institutions turn to 





CHAMBERLIN COMPAN) OF AMERICA 





“— For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. * DETROIT 32, MICH, 


CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool Insulation, Metal Weather Strips, Calking, All-Metal Combination Windows, insect Screens, Building Cleaning, Tuck Pointing, and Waterprocting 
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Ritter Co. Ime. 400 Ave., Rochester 3, ! i 
ee and try the remarkable motor hydraulically 
operated table on display such as: An explosion-proof 
medium surgery table with modern unique side rail attach 
ment also tables designed for plastic and eye surgery 
proctology, gynecology and urology, and general exami 
nation and treatment. 8S. A. COULTHARD 


h Y. No. 329 


Robbins Floor Products, Ine.. Tuscumbia, Ala. No. 369. Rob 
bir lifetime vinyl all-purpose “static-proof" tile. Other 
Robbins product and Lee ory items Lifetime vinyl 
terra-tile Lifetime inyl all-purpose terra-tile rubber 
tile; rubber terra-tile Lifetime vinyl cove; Lifetime vinyl 
fle Ve fuifetime vinyl high lustre cove rubber cove 


SEWELI, 


Roderking Corp., The, 1 Kueclid Ave Cleveland 3. No 
Kivermark dry dye transfer the only f@uaranteed perma 
nent linen property marking made from basic dyes 
harmls and non-toxie to human skin. Contains no ani 
line aniline oj silver nitrate or liquid marking inks 
Also manufacturers of transfer machine for application 

BENJAMIN A. KAATZ 


Ross, Inc., Will, 4285 N. Port Washington Rd., Milwaukee 12 
No. 707. Hospital furniture in metal and wood, as well a 
eeneral hospital supplic PAUL T. WARD 


Royal Metal Mfg. Co., 175 N. Michigan Ave Chicago 1. No 
103, Complete selection of hospital room furniture includ 
ingg both ingle door and twin door bedside cabinets 
Pedestal land base and self banded formica tops are 
featured for ease of maintenance. Also on exhibit furniture 
for lobby, waiting room, dining, laboratory and for al 
most every department in the hospital, HERMAN PE 
TE : 


Salvajor Co., 118 Southwest Blvd Kansa (ity &, Mo, No 
1110. Salvajor erapping and pre-wash machine; Salva 
jector serapping pre-washing and disposing machine; 
WasteXit model MA and model I, disposer. W. H. DeBAUN 


Searry & Co. EF. J., 1620 Market St., Denver 2. No. 314. Manu 
ol surgical soap with G-11, also foot pedal soap dispens 

er Super Speed-O-Lite all purpose cleaner requires no 
rinsing Sat-Flor rubber base Wwax--no-slip, patented 
Kem-O-Sol dustless maintainer. Three sizes floor machines 
new ¢ “12”. All type of soap ind disinfectants and 

rv omoths and all insect EARL J. SCARRY 


Schoedinger, F. 0., 322 Mt. Vernon Ave., Columbus, Ohio. No 
71 exhibiting hospital and surgical stainless steel furni 
ture, visible chart desks and portable chart racks, as well 
is counter fitting chart rach with end opening and side 
pening aluminum chart both pin type and spring type 
ind corner wing combination bedside tables. lL. A. CAR 
YER 


Scholl Mtg. Co., Ine., Schiller St., Chicago 10, No, 1038 
The Surgical Supply ivision follows its usual policy of 
cooperation with ¢ taffed exhibit of its many prod 
uet Featured Tubexauz, the seamless tubular 

iuze fabric t, a new porous adhesvie plaster 

as well a the complete Double Seal line of adhesive 
plasters surgical dre ings ind specialtic JAMES A 
WOOLF 


Seamless Hubber Co., The, 253 Hallock Ave New Haven 3 
Conn. No. 304. “Kolor-Sized” surgeons’ gloves, Stopperles: 
combination hot water bottle and ice bag, hospital rubber 
Koods, Pro-Cap adhesiy plaster, high temperature auto 
lave paper tape, cotton and gauze surgical dressings 


FRED KRAMER 


Seven-Up Co., The, 1300 Delmar Bivd St. Louis 3. No. 268 
(ireetings to delegate ind doctors! “‘Fresh Up’ with 7 
Up.” We will be happy to serve you. EB. J. CUNNINGHAM 


Sexton & Co,, John, P.O. Box J.8., Chicago 90. Nos. 408, 1101 
Food product tea & coffee, diabetic foods, strained 
foods, spices, sauces, desserts extracts salad dressings, 

elatine, olive & pickle preserves & jellies, seda foun 
tain fruits and syrup urgical instrument cleaner, paper 
good chemical detergent kermicides and insecticides 
anned meats oups and fowl. N. J. STINER 


Shampatr Co., 1920 S. Jefferson Ave St. Louis 4. No. 906 
Will demonstrate two outstanding head-end controlled 
tubles, the S-1502 Major operating table, and the S-2638-C 
Hampton obstetrical table. There will also be featured 
complete suite of “static free" stainless steel operating 
room furniture. FRANK L. MARTIN 


Medical Ageney, Pittsfield B , »» KE. Washington St 
Chicago 2. No. 107. Whatever your requirements, a change 
in position, location, surroundings or climate or addi 
tional personnel to complete your staff the Shay Medical 

ency will have credential of applicants and lists of 
ivallable positions. ROBERT G. DOCTER 


Sherman Mills, 77 Bedford St Boston 11. No. 183. Knitted 
grown for idults, children and infants Complete linen 
ine including “Cordette yreads, “Dvynel” blankets, sheets 

asses, towel wash cloths. Plas items: cubicle 

mattress cover pillow covers, Vin Tie, Vin Tex 

fabric ineluding Miberglas. Uniforms-—-doctors’ 
crub gow! ARTHUR SHERMAN 


Simmons Co.,, 222 N. Bank Drive, Chicago 54. No, 807. Show 
Tit three distinetive metal furniture groupings the 
“180 the “142", and the new, exciting “Pictura”’, In addi 
tion, a complete line of beds including “Vari-Hite”, stand 
ard hospital and dormitory equipment with the three 
famous Simmons springs Deckert”, improved 2-crank and 
self-adjusting. Other items include orthopedic accessories 
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afety side and the “Hospital Beautyrest made only by 


Simmons. E RANAHAN 


Sklar Mfg. Co., J., 38-04 Woodside Ave., Long Island City 4, 
N. Y. No. 817. Will exhibit the new Underwriters’ approved 
fireproof and explosion-proof Bellevue suction and pres 
sure hospital unit, Printz apparatus, and Tompkins rotary 
compressor. These units are designed specifically for use 
with safety in operating rooms where highly volatile anes 
thesia agents are used. Also, the Sklar electric evacuator 
mploying the Wangensteen technique, and stainless steel 
surgical instruments. REGINALD G. BATES 


Smith & Underwood, 1847 N. Main St., Royal Oak, Mich. No 
146. You will find the new Ster-o-timer, an electronic 
device for simple conversion of any pressure sterilizer to 
efficient automatic control, in this booth. Other items of 
interest will be the well-known Diack Control, the Inform 
Control and Prisma glasses. GEORGE UNDERWOOD, JR 


Sorensen Co  * 0-19 47th Ave Woodside, L. I 
N. Y. No. 533 suction and ether apparatus for 
the hospita clinie and doctor's office. Central Suction 
systems both standard and specially engineered. Central 
suction fixtures and apparatus for every vacuum require 
ment. The Schroeter Whirlpool Carriage. One unit which 
when used in any bathtub, fills every Whirlpool therapy 
requirement. MURRAY BURGESS 


SoundSeriber Corp., The., 146 Munson, New Haven, Conn, No 
1026. Electronic dise dictating and recording equipment 
tecording machines. Office equipment, supplies FRANK 
MacILROY 


Spencer Turbine Co., Drawer E, Station A, Hartford 6, Conn 
No. 625. Portable and stationary vacuum cleaners and 
various attachments for cleaning bare floors, tile, wall 
dry mops, or even boiler tubes by changing the tool only 
NORMAN S. BARNES 


Sperti Faraday, Ine., Adrian, Mich. No. 1228. Electrical 
naling systems apparatus for hospital ete WM 
WELSH 


Squibb & Sons, E. R., 32-14 Northern Blvd., Long Island City 
1N. Y. No. 135. New Squibb products, and new brochures 
of useful interest to you on products already introduced 
will be featured at the booth. As in former years, your 
Squibb representative again cordially invites you to visit 
the booth. G. G. JOHNSON. 


The company is showing the latest in hospita 
signaling equipment, including Rovalmatic nurse iver 
system, permitting answering and cancelling calls fron 
nurses’ station and duty rooms as well as at bedside; UHF 
Royalcall selective pagine for doctors and key personne! 
patients’ radio system. R. M. WARREN 


Standard Electric Time Co., 89 Logan St., Springfield 2, Ma 
- 9° 


Standard Textile Co., 628 Sycamore St., Cincinnati 2. No 
Hospital linens including sheets, drawsheets, pillow case 
sheeting mattress pads and padding, pillows, towel 
washcloths, toweling, tablecloths, napkins beds oreads, 
blankets drapery fabric, ete CHARLES HEIMAN 


Stanley Supply Co., 121 E. 24th St., New York 10. No 
Hospital supplies and equipment. S. JAY STANLEY 


Stephenson Corp., Red Bank, N. J. No. 519. Be sure to see 
the new cardiac resuscitator, a small operating room or 
wheels, providing for defibrillation, manual massage of the 
heart, and pulmonary ventilation. Also see the new strean 
lined cabinet model resuscitator, small Minuteman resus 
itator for the emergency ward, Harger breath test for 
intoxication, Collapsi-Cot emergency stretcher, and Tim 
mins splint. WILLIAM H. STEPHENSON 

Sterilon Corp., 500 Northland Ave., Buffalo 11. No. 545. Steri 

lon expendable intravenous, blood transfusion and plasma 

ets. Complete line of disposable equipment used for the 
1dministration of all fluids and blood. Special patented 
vented administration, recipient sets to be used with 
single hole stopper for hospital made fluids. 8-ounce nylon 
tumblers that will withstand sterilization process. J. HAR 
RY STEWART 


Swartebaugh Mfg. Co. 1536 W fancroft St., Toledo 6. No 
367. This exhibit will include food handling equipment for 
hospital and institutional use, therapeutic equipment and 

terilization equipment. GEO. C. WEINGARDT 


Tasti-Diet Foods, Inec., P.O. Box 810, Stockton, Calif. No. 1135 
A complete line of low calorie and low sugar foods for 
restricted diets. Included are fruits, vegetables, puddings 
jellies, gelatin desserts, dressings and toppings. Indis 
tinguishable from the conventional items. You are invited 
to taste them and see for yourself! STANLEY BELL 


Vechnical Equipment Corp., 2548 W. 29th Ave., Denver 11 
2¢ The “Knight” automatic hypodermic needle clean 
STEPHEN J. KNIGHT, JR 


Technicon Co., The, 215 bk. 149th St New York 51. No. 263 
We will exhibit the Technicon-Huxley chest-abdomen re 
pirator. This unit provides ample ventilation for the res 
piratory patient, and is not confining. It is portable, and 
can be powered either from regular 110 volt 
or comes equipped with a self-contained battery pack. Be 
sure to see this unit at our booth. EDWIN C. WHITE 
HEAD 

(Continued on page 198) 
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D-251 
Piston Damper 
Operator 


V-152 Water Valve 


for Air-Conditioning 
Units 1 


1-271 Heating-Cooling 
Thermostat for Air 
Conditioning Units 





T-900 Master 

Thermostat 
V-107 Three-Way 
Mixing Valve 


T-901 Submaster 
Thermostat 


Le Bonheur Children’s Hospital, Memphis, Tenn. J. Frazer Smith, Inc 
Architects and Engineers, Memphis. S. L. Burns, Jr., Associated Engineer, 
Memphis. Poe Piping & Heating Co., Mechanical Contractors, Greenville, S.C. 


Le Bonheur Children’s Hospital in Memphis is truly one of the nation’s most out 
standing hospitals. This thoroughly modern, 128-bed facility, designed exclusively 
for the care of children, is completely air conditioned. 

Here, 212 Johnson T-271 Heating-Cooling Thermostats operate Johnson V-152 
Valves on the hot and cold water supply to individual room air conditioning units 
to secure just the right heating or cooling effect. 

A Johnson T-403 Room Thermostat and an H-103 Room Humidostat, in each 
of five operating rooms, operate valves, dampers and humidifiers in unit air condi 
tioners to maintain constant temperature and humidity conditions. 

Three central-fan air conditioning systems serve the cafeteria, amphitheatre, and 
administration sections, Johnson T-432 Heating-Cooling Room Thermostats operate 
face and by-pass dampers to maintain year-round comfort conditions. 

Johnson Control throughout the entire hospital means greater comfort and 
faster recovery for patients, permits personnel to concentrate on technical duties 
and insures the greatest return on every dollar spent for heating and cooling. 
Moreover, it simplifies the entire operation, A single switeh at a central point ae- 
complishes the seasonal change from “heating” to “cooling.” 

Above all, Johnson Control meets the most exacting hospital safety requirements. 
Pneumatically operated, it is always safe, even where there are explosive anesthetic 
gases. When Johnson Humidity Control is employed, it guards against the dangers 
of static electricity. 

Whether your problem involves the regulation of temperatures and humidities 
in a single operating room or an entire hospital, call a Johnson engineer from a 
nearby Branch Office. - advice is yours for the asking. JOHNSON SERVICE 
COMPANY, Milwaukee 2, Wisconsin, Direct Branches in Principal Cities, 
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in Washington, D.C. Hospitals 


GEORGE WASHINGTON 
HOSPITAL 


‘@) 
ARMY MEDICAL CENTER ‘ 
(WALTER REED) 
Q 
PROVIDENCE a GARFIELD HOSPITAL 
e 


O 


SIBLEY HOSPITAL EMERGENCY HOSPITAL 


C DOCTORS HOSPITAL 





SUBURBAN HOSPITAL 
BETHESDA 


O 


a l 


GEORGETOWN HOSPITAL 
er NAVAL oe 
BETHES \ ALEXANDRIA HOSPITAL 
ALEXANDRIA ( 


CIRCLE By HOSPITALS 
>, ALEXANDRIA 
ARLINGTON HOSPITAL 
wy GTON 6 


Long experience satisfies Dieticians, Food Super- 
visors and Hospital Administrators that GAS has 
no equal for clean, efficient volume cooking. 


It’s by choice—not by chance—that every hospital in 
Washington and its adjacent areas of Maryland and Vir- 
ginia uses GAS for cooking. Executives of the city’s new, 
most modernly equipped hospitals are in unanimous 
agreement with those of Washington’s older institutions 
on the many important reasons why GAS has been their 
selection for food preparation and service. 


One of the important reasons is the modern, stream- 
lined compactness of Gas Cooking Equipment which fits 
into any type of kitchen, large or small. 


Another reason is the fast action obtainable with mod- 
ern Gas Cooking Equipment—high-speed deep-fat frying, 
broiling by blue flame which seals in natural juices and 


vitamins, instant on-off heat for top-burner cooking. 
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EPISCOPAL EYE, 


LELAND MEMORIAL HOSPITAL 
RIVERDALE 
- WASHINGTON SANITARIUM 
) HOMEOPATHIC HOSPITAL TAKOMA PARK 
SAR a THROAT CHILDRENS HOSPITAL ( 
C e) 
FREEDMAN’S HOSPITAL 
c MOUNT ALTO HOSPITAL 
( 6 
GALLINGER HOSPITAL 
ST. ELIZABETHS 
HOSPITAL 


jo 


“PRINCE GEORGES HOSPITAL 
CHEVERLY , 
) 
SOLDIERS HOSPITAL 


CASUALTY HOSPITAL 
O 
cr 


COLUMBIA HOSPITAL 


FORT MYER HOSPITAL 
FORT MYER 


modern ELS cooking 


But this same efficient Gas fuel, under precise automatic 
control, permits slow roasting of meats and poultry in 
constant-temperature ovens so that every pound of raw 
meat produces the maximum number of generous cooked 


servings. 


Dieticians, food service administrators, and other hos- 
pital officials in metropolitan Washington, as well as in 
other cities coast to coast, will cite many additional vitally 
important reasons why GAS is best, by any standard of 
comparison, for every cooking requirement. They’re im- 
portant reasons, too—and your Gas Company or your 
kitchen equipment specialist will be glad to sum them up 
quickly for you. 

MORE ANC MORE 


ASSOCIATION 
NEW YORK 17, N.Y. 


AMERICAN GAS 
420 LEXINGTON AVENUE, 


HOSPITALS 








| dietetics administration, 


L ellie 


aeneereerane 


DIETARY CLINIC SERVES WHOLE COMMUNITY 


| IETARY CONFERENCES, with the 
) aid of graphic charts for the 
mother and coloring games for the 
children, are provided clinic pa- 
tients with dietary 
problems at the Children’s Memo- 
rial Hospital in Chicago. 

These conferences are held in an 
office in the building 
also in the special clinics on other 
floors. The main office is decorated 
and equipped with attractive colo1 
charts, a life-sized cardboard table 
setting 
toys, coloring sheets, check sheets 
a small table where children 
“games of good food.” 


feeding o1 


clinic and 


for a meal, a 
and 
are taught 

The clinic dietitian who has been 
in the hospital’s dietary depart- 
ment 1950, par- 
ents of patients who are referred 


since interviews 
to her by the doctors. These dietary 
problems are discussed with the 
doctors, nurses and social workers 

The complete medical chart of 
the dieti- 
con- 


each patient is sent to 


tian’s office preceding each 


ference. It provides her with fam- 
Miss Northam is director of public rela- 


tions at Children’s Memorial Hospital, Chi- 
cago 


CLINIC dietitians in- 
and 
dietary 


struct mothers 
children on 
and feeding problems 
with the aid of graph- 
the 
mother and coloring 


the child. 


ic charts for 


games for 
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cabinet for 


NEOLA NORTHAM 


ily background information. At 
the end of the conference she re- 
cords the instruction she has given 
to the parent and any additional 
information about the child o1 
other members of the family which 
will aid doctors, nurses and social 
workers in further treatment of the 
child. 


AID TO INFANTS’ MOTHERS 


In addition to these patients who 
the dietitian 
mothers of all in- 


need special diets, 


counsels with 

fants under six months of age as 
they are brought to the infant clin- 
the first These 
are followed in subsequent confer- 
with the 
month. Children 


the diabetic and 


ic for time babie 


ences mothers every 


being treated in 
endocrine clinics 
are also seen every month by the 
dietitian 

The young diabetics are given a 
great a latitude in foods as is pos- 


sible for their condition. They are 


permitted limited amounts of ice 


which 
chil- 


diabetic 


cream and even potato chips 


are two favorites of normal 


and longed for by 
children. Careful 
these diets 
ence of the 
The 


interest in 


dren 
calculations on 
the 
the chil 


are made in pres- 
mothers and 
latte: 


thei 


dren often take great 
diets, learning to 
select and weigh their food if they 


are not continually set apart from 


the family’s eating habits. In these 
cases, the mothers are urged to ad- 
strict 
habit so 


diabetic and which is also good fo1 


here to regularity in meal 


time, a important to the 
the entire family 
Patients the 


hematology, 


from orthopedic, 


cardiac, nephritic, 


neurology, allergy and = dental 
who have feeding problem 
the dietitian 


Those from the hospital’s medical 


clinics 
are also referred to 


clinic, to which all children ove) 


18 months of age are assigned, in- 
clude cases of hepatitis, obesity, 
and 
diet 


caloric, high vita 


underweight, dietary anemia 


ulcerative coliti Necessary 


of protein, low 
min, high iron and bland foods, a 
the case may be, would sound like 
and a 

But 


enjoy 


drudgery to many mothe: 


weary lot to most children 


children can be taught to 


gaining or losing weight or eating 


special food 
REDUCTION DIET TIPS 


Nothing 1 convincing to 
little boys 


they 


more 
than the argument that 


will have to reduce if they 


want to play ball or enter into 


Soon they are taking 
their belt 


are asked if they want 


other sport 
notch afte! 
Little girl 
to get out of the chubby-girl dres 
kirt 
then 
find: 


notch in 


section and weal and sweat 


ers. Invariably vanity win 
If the dietitian 


cooperative mother who also need; 


an especially 


can be urged to diet 
child. The 


used in 


to reduce, she 
the 


can be 


along with ame 


argument reverse 


in cases of underweight 





The dietitian is aided in devel- 
oping the child’s interest in good 
eating habits by health education 
charts which are published by pub- 
lic health departments, food asso- 
ciations and insurance companies. 
A cleverly illustrated 

on general health rules, 
dressing, brushing teeth, bathing, 


pamphlet 
such as 


eating well and resting, is as en- 
tertaining as a story book. A cow- 
teeth 
trail’ draws the interest of small 


boy story on the “healthy 


boys 

On the child’s table are crayons 
for coloring sheets and charts 
which show the good food a child 
should eat, a clock which tells the 
time for certain foods and a dia- 
gram of correct eating habits. For 
the older child who is awakened to 
the world beyond his environment, 
there is a chart of clocks showing 
the times when children in other 
countries would be having their 
meals. Great interest is displayed 
in the meals set up with food mod- 
els which are arranged every week. 
Changes in food are noticed by the 
children who make weekly visits 
to the office 

Guides for mothers are provided 
in charts on the walls of the clinic 
building, in the waiting rooms and 
at the elevators. They list the best 
buys of the month, well-balanced 
meals and the foods to choose to 
meet nutritional requirements 

In cases of financial distress, it 
Is necessary at times for the dieti- 
tian to put through requests for 
special dietary allowances for 
mothers receiving assistance from 
the Aid to Dependent Children Di- 
vision and the Chicago Welfare 
Department. In such cases the so- 
cial workers in the clinic are 
brought into the dietary confer- 


ence 


SOLVING FEEDING PROBLEMS 


Psychological problems involved 
in feeding children are discussed 
in the conferences. For the two, 
three and four-year olds who are 
poor eaters, small servings of food 
are recommended. Food should be 
diced or cut into small pieces. The 
child’s appetite is stimulated in this 
way and he usually asks for more 
For the small child who is a feed- 
ing problem and is also having dif- 
ficulty in handling his spoon, it is 
wise to serve food which he can 
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GOOD DIETARY SERVICE— 


Excellent Human Relations Medium 


CRAYTON E. MANN 

N REVIEWING collected material 
| on articles published regarding 
dietitians and the dietary depart- 
ment of the general hospital, it 
was immediately convincing to me 
that one of the most important as- 
pects of the subject has not been 
duly stressed—the human relations 
aspect of a good dietary service. In 
this problem the administrator and 
the dietitian must express and pre- 
united attitude to three 
Patient, visitor, 


sent a 
groups of people: 
and hospital personnel. 

To the patient the appearance of 
the tray is a very important factor. 
Appearance includes the dishes on 
which the food is served, the silver, 

Mr. Mann is the administrator of the 


Welborn Memorial Baptist Hospital, Evans- 
ville, Ind 


eat with his fingers. Bottles should 
be replaced by a cup or plastic, 
unbreakable glass as soon as pos- 
sible so that the child can be 
weened from the sucking habit. 

Well-balanced meals are stressed 
with a minimum of snacks and 
those to be given before four 
o’clock so as not to run into the 
dinner hour. Sweets should be 
given after dinner and with the 
provision that teeth will be 
brushed afterward. 

Factual information on 
theories are presented directly in 


these 


private conferences with the moth- 
er while the child’s interest in 
good habits of eating is aroused in 
the spirit of play. 

The personal approach has been 
found to be invaluable in gaining 
the cooperation of the parent and 
child. The parent is called ‘“‘moth- 
er” or “father” as the case may 
be. The child’s first name is used 
and remembered so that she can 
be greeted personally when seen 
again with brothers 
brought to the clinic. In addition 
to the scheduled conferences there 
are many friendly contracts be- 
tween mother, child and dietitian 

Looking ahead, the dietitian can 
plan to guide a child with dietary 
problems from the infant clinic 
through her childhood if the case 
requires continued counselling. 


sisters or 


and the tray itself as well as a fresh 
doily and napkin. It 
well-planned diet, which the hos- 
pital administrator looks to the 
dietitian to prepare; one which will 
assure the therapeutic value of the 


includes a 


food served as well as hot food 
being served hot and cold food 
being served cold 

Today in the general hospital the 
selective menu has come into its 
own and has met with a great deal 
of success from the point of view 
of the patient, who likes being 
asked what he wants, even if he is 
only asked his choice of dessert 
and beverage. 

There are many ways in which 
to present a selective menu. Some- 
one from the floor dietary kitchen 
can call on each patient on the 
general diet and have him select 
his menu for the next meal or the 
next day’s meals. A check list is 
also a convenient plan, although 
personal solicitation, if practicable, 
has been found to be more satis- 
factory. The dietitian and her de- 
partment are agents, 1epresenting 
the hospital, and satisfactory serv- 
ice to the patient three times a day 
can well serve the hospital in pre- 
senting to the public good human 


relations 


COURTESY TO VISITORS 


In presenting good human rela- 
tions to the visitor, the dietitian 
can well start with = salesmen. 
Every courtesy should be 


them; the same courtesy that the 


given 


purchasing agent or the adminis- 
trator gives them when they call 
upon them. The dietitian’s sched- 
ule should be so organized as to 
not keep him waiting unnecessarily 
long. Honesty in with 
salesmen and ethics in buying are 
musts on the part of the dietitian. 
Courtesy reflects on the hospital 
and the dietitian must remember 
that she is an agent of the hospital 


dealing 


An important part of the hospi- 
tal visitor relationship today is the 
relative or friend who might find 
it necessary to use the hospital 
cafeteria. These visitors should be 
treated in the hospital cafeteria 
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What food iucet arcangemonT 


DO YOU NEED? 





One Conveyor Now Gives You 
a Wide Variety of Combinations 
for Your Selective Menus 


@ The top deck arrangements shown here are only a 
few of the many variations possible with the Blickman 
“Selective Menu” Food Conveyor. Eighteen square 
and rectangular insets are furnished in six different 
sizes, Variations in arrangement can be made to suit 
your specific needs simply by inserting the combina- 
tion of insets you require. Your ‘‘selective menu” 
system can work smoothly and efficiently with this 
modern food conveyor. You can now offer your pa- 


ELIMINATES CREVICES 


BLICKMAN CONSTRUCTION 
Round and rectangular 
wells are integra! part of 
top — forming continuous, 
crevice-free surfaces. 


ORDINARY CONSTRUCTION 
Wells are separate units 
attached to top—permitting 
crevices to form where 
edges meet the top deck 


tients a great variety of meats, fish and vegetables, 
always kitchen-fresh and palatable. Two conventional 
round utensils provide for soup and broth. Two 
heated drawers provide for eight additional special 
diets. Blickman-Built food conveyors are made of 
enduring, sanitary stainless steel. It is the only 
standard truck made with a one-piece, crevice-free 
body and sanitary, seamless top deck construction. 
Consult us about your “selective menu’ problems, 


SEND FOR ILLUSTRATED BOOK 





explaining merits of the ‘Selective 
Menu" and describing this and 
other Blickman Food Conveyors. 


& Blickman-Built 


Hospital Equpment 


S. BLICKMAN, INC., 3808 GREGORY AVENUE, WEEHAWKEN, N. J. 


“You are welcome to our exhibit at the American Hospital Association Convention, Civic Auditorium, 
Booth No. 820, San Francisco, California, August 31st to September 3rd, 1953." 
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with the same courtesy as person- 
nel and medical staff members re- 
ceive. They should also be expec- 
ted to obey rules and regulations, 
which should be posted on the 
cafeteria door, so that no question 
will arise as to hours, type of serv- 


ice, etc 


Too often all of us in the hospital. 


field fail to look upon the problem 
of the hospital visitor in an un- 
biased manner, for we feel he 
tends to complicate our procedures 
and to interfere with our duties. 
He is there in most instances out 
of necessity, not from personal 
choice. If the hospital has a policy 
of visitor accommodations, then 
here is where good human rela- 
tions in the cafeteria can be a 
completely convincing job to Mr 


Public 


SELLING PERSONNEL FOOD 


Today hospital personnel freely 
use the cafeteria service, if it is 
provided. The cafeteria is a great 
responsibility of the dietitian in 
charge and should reflect the same 
practices that are reflected through 
service to the patients in the house. 


Hospital personne] should be ex- 
pected to abide by the rules and 
regulations governing the use of 
the cafeteria and no infringement 
should be permitted. However, 
provisions must be made for per- 
sonnel or staff delayed because of 
surgery or other reasons. These 
responsibilities are again those of 
the dietitian in charge. Human re- 
lations should start first with the 
personnel employed in the hospital. 
When the hospital personnel are 
pleased with food and food service 
in their cafeteria, they can do 
much more to please patients and 
convince them of the excellence of 
the dietary services. 

If this good human relations is to 
exist, there must be a great deal of 
cooperation on the administrator's 
behalf to understand and sympa- 
thize with the problems of the 
dietitian. In this respect the de- 
partment head meeting is helpful 
in order that other departments 


can amply understand the dieti- 
tian’s problems and points of view 
in the overall picture of patient 
service. 

The administrator should consult 
the dietitian in such matters as 
decoration of dining rooms and 
kitchen areas and in the type of 
uniform her employees are asked 
to wear. She should be informed 
and consulted in changes in pro- 
cedures as well as equipment. 

It can not be overemphasized 
that the administrator and the di- 
etitian must work closely together 
and that the administrator cannot 
afford to ignore his food service. 


DIETITIAN'S ROLE 


The dietitian should at all times 
remember that she is an agent of 
the hospital and looked upen by 
the administrator as an important 
representative, who is constantly 
in direct contact with each patient 
in the hospital and one _ who, 
through her diligence, accuracy 
and initiative in pleasing the pa- 
tient, can represent the hospital's 
basic and united human relations 
policies. 
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DIETETICS ADMINISTRATION 


Deep-fat fryer 


A deep - fat machine, 
(8D-1),* recently developed by 


semi-automatic fat 


frying 


changeover, 
following unique characteristics: 
Production rate more than double 
that of most conventional fryers, 
a Chicago manufacturer, boasts the 
self-cleaning, five-minute preheat, 
and a virtually instantaneous tem- 
perature recovery. 

The new machine is ideal for 
installations in which labor-saving 


and cost-cutting are primary con- 
siderations. It requires a minimum 
of experience and time for its op- 
eration and = will 
through savings in fat. 

It is equipped with a tilt-type 


repay its cost 


heating element that swings up- 
right, a removable fat compart- 
ment that lifts out by means of 
convenient handles, a roller-bear- 
ing drawer that stores a reserve 
fat container, and twin fry baskets 
individually welded at 1,760 sep- 
arate points for extra strength and 
durability. 

A new system of draining and 
straining fat brings semi-auto- 
matic convenience to fat change- 
over and kettle cleaning. The fat 
is drained and strained through a 
washable filter bag into a reserve 
removable 


fat container’ easily 


from its location in a roller-mount- 
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ed drawer in the base of the kettle 
The main fat compartment can be 
lifted out and washed like an ordi- 
nary kitchen utensil, while the re- 
serve compartment, into which the 
fat was filtered, is ready for im- 
mediate use. The siphon itself is 








easily cleaned at the pot-and-pan 
sink; the handy filter bag through 
which the fat is strained is simply 
turned out and laundered 

A signal light flashes on when 
the thermostatic control is_ set, 


glows while the fat is being 
brought to operating heat, and goes 
off to show that the correct cook- 
ing temperature has been reached 
In addition, the unit is provided 
with a safety switch, independent 
of the thermostatic control, and a 


separate monitor light that remain 


Each year since the Institutions Food Service 
Contest was started 7 years ago, a substantial 
majority of winners have been STEAM. 
CHEF users. This year, besides the other winners 
ALL FIVE FIRST AWARD WINNERS USE STEAM-CHEF! 
It is also of interest that Steamcraft (junior-size) steam cookers ap- 
pear on equipment lists of a number of 1953 Merit and Honor Award 


Winners. 


STEAM-CHEE and Steamcraft units are available in a 
range of sizes for direct steam, gas or electric operation, 


Write for descriptive literature. 


THE CLEVELAND 
RANGE COMPANY 


“The Steamer People” 


3333 Lakeside Avenue @ Cleveland 14, Ohio 


EDUCATIONAL 24-MINUTE SOUND, COLOR MOVIE 
GIVES DRAMATIC STEAM COOKING DEM 
ONSTRATION. AVAILABLE OW 

REQUEST FOR SHOWING 

10 GROUPS 

















lighted 
kettle is turned on 

The fat 
with bell-shaped tops to prevent 
the cooking fat from foaming ove1 
the top. An all-around flange pre- 


containers ar¢ 


vents fat 
body of the kettle and the trough 
collects any spillage that may 
overflow onto the kettle top 

The unit is finished in a silver- 
gray baked-on aluminum enamel 
that combines extreme durability 
with a handsome appearance 


throughout the time the 


made 


from spilling into the 


Vegetable peeler 


An automatic vegetable peele1 
(8D-2),* 
cast - 1n 
vegetable hopper, is now avail- 


featuring a one-piece, 


carborundum — surfaced 
able for hospital use. The process 
produces an abrasive surface which 
virtually will not wear out. The 
manufacturer offers a 10 yea 
guarantee on all abrasive parts. 
The different size units peel 15, 
30, or 50 pounds of vegetables in 45 
to 60 seconds. Available in two 





WHITE CROSS HOSPITAL COLUMBUS, OHIO 


patients and White Cross 
Hospital like Van Kitchen 


@ Both the patients and the administration of White Cross Hos- 
pital, Columbus, Ohio, are delighted with the results that stem 
from this gleaming stainless kitchen serving five floors of one wing. 
@ Now that equipment of the vintage of 25 years ago has been 
replaced with the most modern Van so well knows how to design, 
fabricate and install, trays arrive at the bedside with foods and 
beverages fresh or hot as the patients like them. A duplicate tray 
service unit will soon be installed in the other wing, 

@ When you need kitchen equipment, call Van and tap its unique 


century of experience. 


She john Van Range © 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches In Principal Cities 


224-244 EGGLESTON AVENUE 
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models, the unit peels whole po- 
tatoes, turnips, carrots, and simi- 
lar vegetables quickly and _ thor- 
oughly with peeling losses of only 


five to 10 per cent. An automatic 
shut-off timer insures results with 
a minimum of waste. 

The casting of this hopper is in 
one piece. The peeler has a pat- 
ented, V-belt 
gear drive which requires no gear 


constant-tension, 


lubrication. 

The peel trap is built into the 
cabinet and is easily reached for 
emptying. A multi-directional 
waste outlet is located at the base 
of the cabinet. The 
drive, totally enclosed within the 


motor and 


cabinet, are reached through a 


removable panel. 


Featherweight container 


The development of a disposable 
featherweight aluminum cooking 
(8D-3),* has recently 
announced. The container, 


container, 
been 
which weighs only one quarter of 
an ounce, is strong enough for 
cooking casserole dishes, according 
to the manufacturer. These con- 
tainers indicate savings on break- 
age, chipping and general handling 
of china; save weight; permit por- 
tion control; and can be filled in 
advance of meal time and kept 
under refrigeration for future use 

At present, they are being pro- 
duced in one size, capable of hold- 
ing eight ounces of food 

*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to HOSPITALS, Editorial Depart- 
ment, 18 E. Division Street, Chicago 10 
For convenience, list the code numbers 


that follow the items about which infor- 
mation is requested 
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‘ GOVERNOR a Fram 


~~ 


MILK WITH A BLUE CARNATION <Z owe 
RIBBON PEDIGREE ¢ 


Only Carnation can point to 
43 years of scientific cattle breeding 
on the famous Carnation Farms 

, OF ALL TIME 
you see above. Holsteins from 
pane pris . 35 daughters 
prize-winning bloodlines developed are each producing 


here are constantly improving over 1,000 pounds Vi 
2 Viena 
the herds that supply Carnation of butterfat yearly. SH va = 
° 


f= ie Ke an 


LEADING SIRE 


: (Average U.S. cow aa is =a 
processing plants throughout produces only fx j 


America...assuring you the fine 211 Ibs.) 
quality milk you have come to expect 
in the familiar red and white can. 


“EVAPORATED 


eas M , te K 





nite 
'N D INCREASED - HOMOGE” 


THE MILK EVERY DOCTOR 
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Lhe 
albe’s 
of the 


MASTER 
MENU 


Service 


--.- an idea is born 


ABOUT FIVE YEARS AGO the Amer- 
ican Hospital Association and the 
editors of HOSPITALS decided that 
no one was providing hospitals 
with the kind of help they needed 
in planning attractive 
and economical menus. Margaret 
Gillam, then the Association’s diet- 


adequate, 


suggested that 
publish a monthly 
unlike anything 
else then This menu 
would be simple to use, yet so com- 
plete that any hospital, with or 
without a qualified dietitian, could 


etics specialist, 
HOSPITALS 
“master menu,” 
available. 


use it in its entirety or adapt it 
both the 
normal diet and frequently used 
Thus the Master 
Menu idea was born. 


for specific needs, for 


modified diets 


--- and developed 


Through months of study, ex- 
perimentation and _ consultation 
with dietary and nutrition special- 
ists, this idea was developed. In 
addition to the normal diet, the 
seven modified diets found to be 
called for most often were includ- 
ed. Then a special wall card was 
designed for use with each meal. 
Suggested food items were plan- 
ned for use with the greatest pos- 
sible number of diets (an economy 
and time-saving factor) and for 
color, texture, shape, palatability 
and nutritional requirements. 


--.- and put to use 


The Master Menu made its debut 


140 


in the February 1949 issue of Hos- 
PITALS, after all Association mem- 
ber hospitals had been sent kits 
containing wall cards, transfer 
slips and an instruction sheet. The 
day’s menu is copied from Hos- 
PITALS onto transfer slips, fastened 
to the wall cards for each meal, 
and immediately provide an accur- 
ate picture of the menus for the 
normal and seven modified diets 
for the day. Substitutions are easy 
to make as long as nutritional re- 
quirements and dietary equivalents 
are kept in mind. 

Hospital dietitians soon lost their 
early fears that use of the Master 
Menu would reflect on their own 
ability to plan menus. They found 
instead that the Master Menu 
makes their work easier and al- 
lows them more time for the other 
vital professional functions that 
only a dietitian can perform. 

Hospitals without qualified dieti- 
tians can benefit by having their 
menu planning done for them in 
whole or in part as they prefer. 


--- and is simple as 


Each 
@ contains a 
month’s Master Menu, 
day for the succeeding 
Foods for the normal diet are set 
in boldface type. A look at the 
Master Menu in this 
show that items numbered 1, 3, 
4 and 6 are on the normal diet 
(set in boldface type) for each 
day’s breakfast menu. Items num- 
bered 7, 8, 9, 11, 13, 15, 16 and 17 
are always in boldface (normal 
diet) for the dinner menu, and 
items 22, 23, 24, 28, 29, 30, 31 and 
36 are always in boldface (nor- 
mal diet) for luncheon or supper. 
The numbering system, then, is 
the key to the Master Menu. Trans- 
fer slips and wall cards are num- 
bered to correspond with the origi- 
nal listing in HOSPITALS. 


HOSPITALS 
complete 
listed by 


issue of 


month. 


issue will 


Printed transfer slips have 

@ been prepared for each of 

the three daily meals. Hospitals 
may purchase pads of transfer 
slips from the American Hospital 
they may mimeo- 
graph their own. Each slip has 
three columns, headed ‘Master 
Menu,” “Census or Quantity,” 
and “Instructions.” 
On the upper 


Association or 


portion of the 


breakfast transfer slip, the lines 
are numbered 1 through 6, cor- 
responding to the daily breakfast 
Menu. On 
items 


menu in the Master 
these lines the numbered 
for each day’s breakfast are typed 
or written in. On the lower por- 
tion of the transfer slip, lines are 
not numbered but list foods cus- 
tomarily served at each breakfast, 
such as toast, butter or margarine, 
and beverage. These numbered 
items on the transfer slip (they 
are also unnumbered on the wall 
card) are regular or routine foods 
that should be served at the meal 
but are not included in HOSPITALS’ 
listings of the Master Menu. Cards 
and slips for the other meals also 
have such unnumbered items. 
Transfer 

numbered 7 through 21, and for 
luncheon or supper they are num- 
bered 22 through 36, corresponding 
to HOSPITALS’ listing. For each of 
the three meals, the foods listed 
in HOSPITALS should be typed or 
written on the appropriate trans- 
fer slip, with care being taken to 
match the numbers in the original 
Master Menu listing with the num- 
bers on the transfer slips. 


* Wall cards for breakfast, 
@ dinner, and luncheon o1 
supper are approximately 12 inch- 


es long by 11% inches deep, of 
durable cardboard 


slips for dinner are 


with a lami- 
nated surface. 

The first column at the left on 
each wall card is headed ‘Basic 
Menu Pattern,” and lists the type 
of food served at the meal. Num- 
bers follow the food types that 
are on the Master Menu. Unnum- 
bered foods are in the column as 
well, below the numbered items. 
The second, third and fourth col- 
umns on the wall cards are the 
same size as the transfer slips and 
have the same headings. Transfer 
slips are attached each day to the 
laminated wall cards with trans- 
parent tape. 

In the remaining eight columns 
at the right-hand side of the card 
are charted the eight Master Menu 
diets. Large X’s. specify which 
foods are served on each diet. Be- 
sides the normal or regular diet, 
the Master Menu includes the soft, 
full liquid, high protein, high cal- 
orie, low calorie, low fat and meas- 


ured or weighed diets 
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ADDITIONAL AIDS 


To help the dietitian or food 
service manager still more, the 
American Hospital Association has 
published two important aids: 

Food purchasing guide: The re- 
cently published Master Menu 
Food Purchasing Guide is designed 
to control food orders. Tables con- 
tain specific information on the 
wholesale unit of purchase for each 
food item, weight per unit as pur- 
chased, size of serving portion, 
servings per purchase unit, pur- 
chase units to serve 25 and 100 
portions and servings per pound 

Food groups are: Meat and poul- 
try, fish, fresh fruits and vege- 
tables, frozen fruits and vegetables, 
dried fruits and vegetables, breads, 
cereals, farinaceous products, milk, 
ice cream, cheese, eggs, fats and 
oils, and miscellaneous foods. Food 
items have been lisied alphabeti- 
cally under each category. 

Information in these tables can 


Masten MENU . INSTRUCTIONS 








low) is 


numbered |-6. At left is the trans- ‘Selly 


ter slip on which breakfast menu 


aid in more economical menu plan- diets are similar analyses of 15 
ning, food ordering, purchasing, other diets which are modifications 
control of kitchen preparation, and of those in the menu. The diet 
manual is priced at $1.50 but 1 
included in the Master Menu kit, 


available for $2 


serving units. As a basis for pre- 
cost control, the tables provide 
information for rapid calculation 
of portion costs, the modern meth- TIME-SAVING ADVANTAGES 
od for controlling food costs. The 
manual is easel-backed to stand Today, under the guidance of the 
American Hospital Association's 
dietetics specialist, the Master 
Menu service offers the kind of 


ready-to-use on the desk of the 
dietitian, food service supervisor Ol 
purchasing agent. Copies are avail- 
able at $1.75 each menu planning assistance that 1k 

Diet Manual: In 1951 the Asso- 
ciation published the Master Menu 
Diet Manual, which is now in- 
cluded in all Master Menu kit 
It includes basic information on 
each of the eight Master Menu 
diets, including the basic food pat- 


available nowhere else. Far more 
than a mere listing of suggested 
menu items, the Master Menu plan, 
if used, saves the dietitian many 
hours that can be spent profitably 
in other professional functions 
Hospital food service supervisors 
who have incorporated this menu 


tern for the diets, which items on service into their management 


the Master Menu are served on schemes, adapting it to their own 
each diet, and lists of the foods needs, recognize the time-saving 
allowed and foods to avoid for advantages and the simplicity with 
many of the diets. Supplementing which this professional assistance 


this discussion of Master Menu can be put to use 


Master Menus for September 


September 1 calloped t | 
! lie vil pen 

Orange slices ‘ ed turkey 

Orange ju ‘ Baked potat 


THE BREAKFAST wall card (be Brown granular wheat . Slleed beets 


cereal or puffed wheat ' Head lettuce salad 


Master Menu foods i Poached egg 0 Thousand Island dressing 
} 


( d han Tokay grapes 
Mol 


muftins der 


(ream of corn soup 


should be typed or written. The \ Saltines 


slip is then taped over the ap 


Lamb patties on grilled Apricot nectar 
pineapple 6. Whole wheat bread 


propriate columns on the Master ) Lamb patties 


Scalloped potatoes September 2 


Menu wall card. Other cards and | Riced potatoe 


slips are for dinner and luncheon 


Lima beans Half grapefruit 
Wax beat (jrapefruit u 


or supper menu planning. » Jellied tomato salad Kran flakes or ontment 





MASTER M 
"BREAKFAST 


OASIC MENU PATTERN MASTER MENU . INSTRUCTIONS 
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se Scrambled egg 
Banana cream ple It or 
; creat pudding ‘ Foust 


Vegetable soup 
Melba toast 
Roust venl—zrass 
Roast vea 
Beet broth with rice Mashed potatoes 
Melba toast Whipped potat 
Scalloped turkey and Acorn squash 
noodles with peas 14. Asparagu 


x x 


Summary of Dinner Meats 


= 


Dinner Meats Dates on menu Total 
Beet September 3-7-12-15-17-21-24-27-29 9 
Veal September 2-8-14-26-30 5 
Lamb Septembe ) 2 
Fish Septembe 


xxx x RM MK x 


Pork Septembe 
Poultry Septembe 
Variety 

Meat Septembe 





Apple cole slaw 


Chocolate sundae 
(Chocolate sundae 
Raspberry ice 
Unsweetened 
Limeade 


canned peat 


Cream of celery soup 

Crisp crackers 

Barbe d hamburger 
toasted bun 

Broiled beef pattie 

Broiled beef pattie 

Noodle 

Peas 

Sliced 
salad 

French dressing 

Baked prune whip with 
ustard sa 

Prune } 

Floating 

(orange 

Pineapple 


orange and date 


sections 
juice 


September 3 


142 


Orange juice 

Orange juice 

Farina or wheat 
ry kernels 


and 


Washington chowder 
Crisp crackers 
Broiled cubed steak, 
parsley garnish 
jiled cubed 
iffy whipped potatoes 
“luffy whipped potatoes 
Suttered paprika 
cauliflower 
Julienne carrots 
Pe half with 
nut ball salad 
(res } 
Blueberry pudding 
Pineapple whip 
TAU 
Pineapple whip 
Unsweetened canned 
boysenberrte 
Grapefruit 


steal 


Chicken noodle 

Saltines 

Ham cornbread shortcake 

Creamed minced veal 

Cold sliced veal 

Baked sweet potato 

French style green beans 

d Chinese cabbage 

asnlad 

Russian dressing 

Fresh i grape ¢« 
with erry sherbet 

Canned 
faked « 

Fresh pea 

Mixed fruit 

Bread 


soup 


and ¢&£ 
Julece 


rape cup 


ener 4 


Banana 
Pineapple juice 
Shredded wheat 
Soft cooked exe 
Bacon 

Raisin toast 


or hominy 


Tomato juice 


Broiled flot 
chive butter 
aked flounder fillet 
otatoes au gratin 
Cubed potatoes 
Whole kernel corn 
Spinach with lemor 
Cucumber and lime 
Mayonnaise 
Apple crisp 
crenm 
Apple crisp 
eream 
Lemon 
Insweetened 
(or Y 


er with 


wedge 
salad 


with whipped 


with whipped 


gelatin cube 
applesauce 


Cream of vegetable soup 


and cheese— 
jelly im letts 
I wnarot 
ruce 
alm 
ler 
potatos 
Diet) 


cheese 

poached 
lettuce with 
Parsley boiled 
(omit on Soft 
Asparagus tips 
Orange and grapefruit 

aniad on cress 


16 


Cottage 


Pimiento French dressing 
Chocolate-chip ple 
= inberry ice 
‘ranberry ice 
weetened ¢ 
prune plum 
Peach nectar 
Hard rolls 


‘ 
Un anned 


—— 5 


Half grapefruit 

Blended citrus juice 

Oatmeal or crisp rice 
cereal 

Scrambled eg«e 

Link sausages 

Whole wheat muffins 


Beef broth with rice 

Saltines 

Baked liver—crisp bacon 
faked liver 

Parsley buttered potatoes 
Parsley boiled potatoes 

Scalloped tomatoes 

Green beans 

Shredded cabbage, raisin 
and apple salad 


Lady Baltimore cake 

Cake cubes with almond 
custard sauce 

Maple sponge 

Unsweetened 
cherries 

Orange jJulce 


canned bing 


Cream of mushroom 

Crisp crackers 

Hot sliced turkey sand- 
wich, giblet gravy— 
cranberry sauce 

Hot sliced turkey 

Hot sliced turkey 

Steamed rice 

Green peas 

Raw vegetable salad bowl 

Thousand Island dressing 

Sliced peaches 

Sliced peaches 

Raspberry gelatin 
eustard sauce 

Unsweetened canned 
peaches 


Apple juice 


with 


as red 6 


Orange juice 

Orange juice 

Wheat flakes or farina 

Soft cooked egg (omit 
Normal Diet) 

Grilled ham 

French toast with syrup 


on 


Crisp crackers 
Baked Virginia 
Baked veal chop 
Sweet potato souffle 
Whipped potatoes 

li with hollandaise 


ham 


Grapefruit and avocado 
salind 

Clear French dressing 
ice cream 

Lime ice 

Lime ice 

Grapefruit 

Blended citrus 


sections 
Juice 


Cream of turkey soup 


pped exe and celery 
salad with sliced radish 
garnish—ripe olives— 
tomato slices 
Broiled turkey 
spinach 


livers 
cheese spinach 
tomato salad 
sweet 


faked potato 


Royal Anne cherries— 


toys cherries 

‘hocolate Bavarian 

Huaeaasaad canned 
Royal Anne cherries 

Apricot nectar 

Crusty hard rolls 


September 7 


Grapefruit juice 

Grapefruit juice 

Brown granular wheat 
cereal or orn finkes 

Poached eae 

Bacon 


‘Toast 


Cream of spinach soup 
Croutons 
Braised beef roast 
vegetable gravy 
Braised beef roast 
Browned rice 
Boiled rice 
Baked parsnips or squash 
Mashed Hubbard squash 
Perfection salad 
Mayonnaise 
Apricot and pineapple 
compote—corn finke 
caroons 
Sliced banana in 
berry gelatin, 
oream 
Cherry sponge 
Unsweetened 
cocktail 
Orange juice 


with 


straw 
whipped 


canned fruit 


Chilled cherry juice with 


lemon ice 


Chicken pie 
cover 
Casserole of minced 
chicken with potato 
topping 
Hot sliced 
Cubed potatoes 
Soft Diet) 
Quartered carrots 
Raw spinach, lettuce, 
radish and onion salad 
Vinegar-oll dressing 
Fudge cake, mocha 
Prune whip 
Jaked custard 
Jonathan apple 
Clear beef broth 
Bread 


with pastry 


chicken 


(omit on 


icing 


September 8 


9 


2 
3 


Seedless grapes 
Apricot nectar 
Puffed rice or oatmeal 
Scrambled egg 
Canadian bacon 
Crumb buns 
celery soup 
Breaded veal cutlet, 
tomato sauce 
Broiled veal steak 
Parsley boiled potatoes 
Parsley boiled potatoes 
Mashed rutabagas 
Asparagus tips 
Green salad bowl 
French dressing 
Frozen strawberry 
shortcake 
Canned whole 
apricots 
Whipped 
gelatin 
Unsweetened ¢ 
apricots 
Limeade 


peeled 
Strawberry 


anned 


vegetable soup 
Crisp crackers 
Corn fritters with syrup 
—link sausages 
jaked liver 
ked liver 
taked potato 
French green bear 
Grapefruit and red- 
skinned apple section 
salad 
French dressing 
Raspberry sherbet 
Raspberry sherbet 
Raspberry sherbet 
Honeydew melon 
Pineapple juice 
Bread 


slices 


aie ber 9 


Tomato juice 

Tomato juice 

Farina or shredded wheat 
Soft cooked egg 

Bacon 

Toast 


Bouillon with barley 

Crisp crackers 

Baked ham loaf with 
tresh mshroom snt 

Baked lamb patties 

Baked yams 

Whipped potatoes 

Buttered peas 

Peas 

Bana and cherry 

Whipped cream 
mayonnaise 

Lemon chiffon ple 


salad 


sponge puddl 
juice gelatin 


banana and 


Lemon 
(irape 
Sliced 
cup 
Orange juice 
Cream of tomato soup 
Melba toast 
Braised beet 
noodles 
Braised beef 
noodles 
Hot cubed 
Noodles (omit 
Diet) 
Baked acorn squash 
H i lettuce salad 
wsand Island 
Pineapple chunks 
Applesauce 
Vanilla blane mange 
Unsweetened apples:uce 
Grapefruit juice 
Cornbread 


cubes and 


eubes and 


beef 


on Soft 


dressing 


September 10 


| 


j6 


Half grapefruit 
apefruit juice 
Corn flakes or rolled 
wheat 
Scrambled eg“ 
Link sausages 
Coffee cake 
Cranberry juice 
chicken 
Roast chicken 
Parsley rice 
ticed potatoe 
Creamed green 
mushrooms 
i beans 
t and raisin 
Chantilly dressing 
Buttercup cakes with 
orange frosting 
Buttercup ¢ 
orange fros 
Orange ice 
Fresh pear 
bouillon 


Fried 


beans and 


salad 


ake vith 


ting 


feet 
of vegetable soup 
crackers 
cooked ezxe on 
rarebit sauce 


Hard toast 


faked veal chop 
Baked sweet potato 
Asparagus tips 
Tomato and cucumber 
salad 
h dressing 
d pear and plum 
ote—nut waters 
‘anned pear 
Cherry gelatin cube 
Unsweetened cat 
prune plums 
Orange juice 
Bread 


ee 1 


Delicious apple 
Blended citrus juice 
Oatr or puffed 
Poached exe 
Grilled ham 

Toast 


wheat 


Cream of asparagus soup 

Saltines 

Baked salmon with 
parsley butter 

Baked salmon steak 

O'Brien potatoes 

Cubed potatoes 

Spin 

Spinach 


Maraschino 
dressing 
*i upside-down 


Pineapple whip 
Pineapple whip 
Insweetened ¢ 
pineapple 
Blended citrus 


anned 
pule ‘ 
tillon 


kers 
oysters—pey 


Tomato 1 
Crisp era 
Scalloped 
relish 
Creamed eg 
Cottage cheese 
Stuffed baked 
Green peas 
Celery hearts 


pot ite 


Orange and seedless grape 
cup 
Orange and 


sections 


grapefruit 


HOSPITALS 





«+» please patrons by serving 


“NABISCO 
INDIVIDUALS” 


RITZ 
CRACKERS 


in individual 
cellophane packets 


PER SERVING 


Everybody loves RITZ... America’s favorite cracker... 
It’s smart to serve RITZ regularly... with orders of 
soup...Salad...tomato and other juices. 


@ Kach package contains two Ritz Crackers just right for individual servings 
@ Easy to handle... no time wasted in counting crackers. 
@ Less breakage ... no waste of bottom-of-the-box piece S, 


@ Money saving... because they’re lower cost per serving. 
OTHER FAMOUS “NABISCO INDIVIDUALS” 


PREMIUM 

SALTINE ; 

CRACKERS {g(2\\ TREATS ks oe 

only ey: A”, fy less than 13/,¢ "are, less than 2¢ 
Per SEIVING §— Mit rns per serving an ee >’ per serving 





SEND FOR FREE SAMPLES AND National Biscuit Co., Dept. 26, 449 W. 14th St., New York 
NEW BOOKLET . .. packed with ideas aa ee eee 
on how to increase sales and cut food cost aa er oe ee ere 
with NABISCO products including: 
PREALIUM Saltine Crackers * DANDY 
§ OYSTER CRACKERS + FOUNTAIN 
g» TREATS * RITZ CRACKERS + OREO 
Creme Sandwich © TRISCUIT Wafers 
R 


PRODUCTS OF 
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Baked custard 
1. Orange and gr 
ections 
, imeade 
6. Parker House 


ipefruit 


rolls 


September 12 


Orange juice 

Orange Juice 

Crisp rice cereal or brown 
granular wheat cereal 


Bacon 
Toast 


Julienne vegetable 
crackers 
pd beefsteak 
Broiled beefsteak 
ato cubes 


soup 


W hippe 
Buttered cauliflower 
Latticed beet 
ossed salnd 
‘ry seed French 
dressing 
Deep dish apple pie 
ponge cake with 
whipped cream 
Mocha sponge 
Seedless wrape 
Grapefruit juice 


potatoe 


almond 


Cream of spinach soup 

Croutons 

Assorted cold cuts—old- 
fashioned potat salad 
with green pepper and 
ez“ garnish 

Broiled veal pattie 
“asparagus tips 

Broiled veal pattie 
grilled tomato slices 

Baked noodles in broth 


Carrot sticks and rose 
radishes 


*h mile 
ke with a 
whipped crea 
‘anned peaches 
taspberry rennet-cust 
Unsweetened « 
peaches 
Pineapple juice 
Pr pernickel or rye 


sponge 
ond 


ird 
anned 


bread 


September 13 


!. Tomato juice 
Tomato juice 
y or wheat and 
kernels 
bled exx 
tacon 
Corn muffins 
Consor 
Saltir 
Turke ala 
shell—« 
Hot sliced turkey 
Mashed potatoes 
Riced potatoes 
Buttered Brussels sprouts 
Julienne carrots 
ar blush and watercress 
salad 
Fruit a dressing 
ilin 


men in ro; 


king 
anberry 


lone snuce 
Vanilla cream 
chocolate sauce 
Cranberry ice 
Unsweetened canned 
boysenberries 
Limeade 


ice 


Corn and celery soup 
nwt 
diced ham, 
ato and apple 
lamb chop 
Broiled lamb chop 
Baked potato 
Spinach with lemon 
Head lettu salad 
Celery seed sweet dressing 
Malaga grapes 
Canned fruit cup 
Vanilla ice cream 
Unsweetened canned 
cocktail 
Orange jJulce 
Bread 


Broiled 


water 


fruit 


September 14 
|. Banana 
Blended citrus juice 
Bran flakes or farina 
Soft cooked egg 
Canadian bacon 
Toast 


7. Turkey broth 
s. Crisp crackers 
¥. Stuffed rolled shoulder 
veal—currant jelly in 
lettuce cup 
Roast veal 
Parsley buttered 
Boiled potatosr 
Braised celery 
Mashed Hubbard squash 
Grapetruit and watercress 
salad 
Clear French dressing 
Orange chiffon pudding, 
whipped cream 
Orange chiffon pudding 
Orange chiffon pudding 
Grapefruit sections 
Lemonade 


potatoes 


— pea soup 

Cr ms 

Grilled open 
sandwich 
taked liver 
saked liver 

Whipped potatoes 

Ir nh style green beans 

d parsley salad 


nippy cheese 


Stuffed ‘cameos apple—sugar 
cookies 

Applesauce 

Soft custard 

cream 

nsweetened « 

pineapple 

35. Grapeade 

iH 


September 15 
1. Half grapefruit 
), Grapefruit juice 
Rolled wheat or crisp rice 


whipped 


4. U anned 


L, 
Whole wheat raisin toast 
French onion soup 
Saltines 
Heef stew with vegetables 
Broiled beef pattie 
rs (in 
potatoes 
h fried eggplant 
Sliced beets 
Sliced lettuce salad 
Roquetfort eese dressing 
Latticed cherry pie 
Lemon ice 
Lemon. ice 
Fresh pear 
Orange Juice 


stew) 


Cream of mushroom 
Metba toast 
Chicken and vegetable 
tin finger roll— 
le on ¢ 
chicken 
sliced chicken 
grilled tomato slice 
fuked sweet potato 
Asparagus 
Tossed greens salad 
(omit on Normal and 
High Caloric diets) 
Piquant dressing 
cake with 


soup 


cara 


Anne cherries 
custard 
Tnsweetened canned 
Anne cherries 
‘ranberry and 


apple julee 


saphonmer 16 

Orange juice 

Orange juice 

Corn flakes or brown 
ular wheat cereal 
bled exe 

Bacon 

Toast 


Consomme 
Crisp crackers 
Ronst leg of 
sauce 
Roast lamb 
Mashed tate 
Riced potatoes 
Green beans 
(ireen beans 
Shredded raw 
raisin salad 


lan mint 


carrot and 


Lemon snow with frozen 
straw rries 

Canned whole 
apricots 

Cherry gelatin cubes 

Unsweetened canned 
apricots 


rapefruit 


peeled 


juice 


eken soup 


with creole 
on cracker 
Baked chop 
Noodles 
Green peas 
resh pear and grape salad 
French dressing 
Butterscotch squares 
Lime whip (no cream) 
Lime whip 
Unsweetened 
boysenberrie 
Tomato juice 
Hard rolls 


canned 


wg 17 
Grapefruit juice 
(Gjrapetruit Juice 
Oatmeal or wheat 
Soft cooked egg 
Link sausages 
Honey raisin buns 


flakes 


Vegetable I 
Saltines 
with tomato 
« 
Broiled cubed steak 
Scalloped potatoes 
Whipped potatoes 
Buttered asparagus 
Asparagus tips 
Apricot and stuffed date 
salad 
Cream 
Caramel rt 
Caramel sundae 
(jrape ice 
Unsweetened « 
cherries 
Orange juice 


rise 


anned bing 


(ream of asparagus soup 

Croutons 

Grilled Cz dian 
baked rn p 

Minced lamb 

Cold sliced 

Parsley potato 


hbacon— 
ding 
carrots 
lamb—-carrots 
balls 
Tossed vegetable salad 
ry seed French 
dressing 
Spiced applesa 
cookies 
Applesauce 
Baked custard 
Unsweetened ca 
pineapple 
Mixed fruit 
Blueberry n 


pale mon 


nned 


juice 
iffin 


September 18 
Fresh grapes 
Blended citrus juice 
Puffed rice or brown 

granular wheat cereal 

Scrambled egg 
Bacon 
‘Toast 


bisser of celery soup 

Crisp crackers 

Fried scallops with tartar 
snuce 

Broiled haddock 

Mashed potatoes 

Rieed potatoes 

Broccoli with ler 

Wax be 

Lettuce wedge salad with 
pimiento strip garnish 

, r dressing 


fillets 


om butter 
ans 


: 1pote— 
vanilla wafers 
, gelatin 
vafers 
gelatin 
cup 
Juice 


cubes 
Raseueree cubes 
Minted or: 
Grapefruit 


Corn chow 

Crisp crackers 

v stuffed with ti 
fish salad—potato chips 

Spinach souffle cottage 
cheese 

Spinach 
salad 
tunked 


soufte tomato 
eottar 


potato 


cheese 


Celery hearts 
Devil's food pudding, 
whipped cream 
Canned peaches 
Chocolate pudding 
Unsweetened canned 
peaches 
Pineapple 
Rolls 


September 19 


1. Half grapefruit 
) Grapefruit juice 
Farina or shredded 
ed egg 
Bacon 
Cranberry 


wheat 


mu fins 


Alphabet soup 
Melba toast 
Roast loin of 
sauce 
Roas veal 
Oven-browned 
soiled potatoes 
Mashed squash with 
brown sugar topping 
shed squash 


pork—apple 


potatoes 


eese salad 
Mayonnaise 
Bi berry turnover 
blueberry sauce 
tapioca 
i sponge 
Seedless grape 
Orange juice 


with 


celery soup 


Cream of 
Saltines 
Cheeseburgers 
Broiled 
sroiled 
Baked 
liced 


beef pattie 
beef pattie 
noodles 

‘ pts 
Shredded raw 
“re and red 
salad 


‘arrot, 
i] 


dressing 
An cherries 
Anne cherries 
custard 
Insweetened Re 
cherries 
Blended 


fruit Julece 


September 20 
juice 
Juice 
Crisp rice cereal or 
wheat 
Soft cooked egxe 
Canadian bacon 
Toast 


Beef noodle soup 

Crisp crackers 

Chicken fri with 

srry jelly 
in lettuce cup 

Roast chicken 

Parsley buttered 
potatoes 

Whipped potatoes 

Green Lima t 

(ireen peas 

Cinnamon : 
watercress 


ple salad on 


ice cream 
ice eream 


custard 
ird 


Lemon 
Lemon cust 
Orange ice 
Unsweetened can 

peaches 
Limeade 


ned 


Black bean lemon 
slice 

Saltines 

Scalloped saln 
—baked potato 
‘reamed salmon pinach 

Baked salmon steak 
spinach 

Baked potato 


soup, 


and peas 


salad 
dressing 


i I lettuce 
mato French 
Fresh fruit cup 
Canned fruit cup 
Baked custard 
Unsweetened «¢ 
cocktail 
Pineapple juice 
Lemon muftins 


anned fruit 


September 21 
1. Fresh pear 
2. Apricot nectar 
juice 
Oatr 
Sernam 
Link saus 
Butterscotch 


with lemon 


pecan rolls 


Tomato jute 

Corned beet 

Roast lamb 

Boiled potatoes 

Boiled potatoes 

Green cabbage wedge or 
carrots 

Carrot quarters 

Grapefruit and stuffed 
prune salad 
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“Kitchen of Ton 


HERE TODAY! 





at Mary Fletcher Hospital 
Burlington, Vermont 


® The new wing of the 310 bed 
Mary Fletcher Hospital in Burlington, 
Vermont, features the last word in 
modern kitchens. It was designed 
to provide a smooth flow of food 
from receiving through preparation 
and service. All food is prepared 
in the main kitchen which is equipped 
with the latest stainless steel special- 
ized cooking tools: Blodgett Sectional 
Ovens for roasting and general oven 
cookery, steamers for vegetables, steam 
jacketed kettles for stock work, a broiler, 
deep-fat fryers and skeleton ranges 
(standard ranges with no ovens below.) 


MODERN DESIGN SEPARATES 
RANGE TOP FROM OVEN COOKERY 


The ultimate in hospital kitchen design is this main 
cooking bank. Note that the ranges have no ovens. All 
roasting and general oven cookery is done in separate 
Blodgett Sectional Gas-Fired Ovens. This unique feature 
eliminates the confusion that results when both oven and 
range-top cookery are done in the same unit. 


Today's standard ranges with ovens are direct descendants of 

the old coal range wherein top and oven cookery were done 

in the same unit to get maximum use of fuel. With flexible 

gas fuel this concept is outmoded. Gas-Fired Sectional Ovens 

afford the kitchen designer means of removing the roasting 

oven from below the range top to provide a simplified and 

divided operation of general range top work and oven 

cookery. The four sections of Blodgett ovens have a capacity — as Cec a eatin 

of twenty 25-35 pound turkeys, with similar capacity for : another section of the main cooking bank 


other poultry and meats. Each section is equipped with an 
extra removable shelf to double the usable deck area. The (oon >| ©) DI ©) a Man, @) Bt ea BD) ©) |) 
TO FIT HOSPITAL REQUIREMENTS 


ovens are also used extensively for quantity production of 
scrambled eggs, bacon, fish, baked and oven roasted pota- 
toes, meat loaf, macaroni and cheese, escalloped and au 
gratin dishes, custards and a wide variety of puddings. 


As in thousands of other hospitals throughout the country, 
the Mary Fletcher has found that Blodgett Sectional Ovens 
are truly their most useful and versatile cooking tool. 


Kitchen Designed By Charles F. J. Schied 
Bramhall, Deane Company, New York City 





Inside: 33 x22 932 Inside: 33 x22 
Floor Space: 51°x30° | Floor Space: 51°%30 | Floor Space: 51°30 


Inside: 42 x32 982 Inside: 42x32 
Floor Space. 60 «40 


902 — Inside: 33° «22 | 909 


Som Se 
s 





DE 


Two 12° High Compart 
ments 





Two Separate Sections 
Two 7 and One 12 
Compartments 


We “s cE ees : : 
| pewonernranes BLODG ETT os C ¢ 952 Inside: 42 «32 959 
— ” eens 3. Floor Space: 60x40 Floor Space: 60 x40 


Pi Two Separate Sections 





Two Separate Sections 
Four 7 High Compart 


ments 





In Canada, Garland-Blodgett, Ltd., 2256 Eglinton Ave. West, Toronto 10, Ontario 
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French dressing 

Hread pudding with 
raisins, lemon sauce 
jread pudding with lemon 
sauce 

Pineapple whip 

Half grapefruit 

Consomme 


Cream of corn soup 

Croutons 

Italian spaghetti with 

meat sauce 

faked cheese 

Broiled cubed 

Whipped potatoes 
Soft Diet) 


sandwich 
steak 


(omit 


salad bow! 
(esecarole, chicory and 
dressing 
Frozen rhubarb and 
pineapple chunks 
Diced pear in cherry 
gelatin 
Cherry gelatin 
custard 
Unsweetened « 
apricots 
Girapefruit juice 
rench bread 


with 
auce 


inned 


September 22 


Banana 

Blended citru juice 

Wheat and barley 
or farina 

Soft cooked ege 
jacon 

Toast 


kernels 


Grapefrult juice 


Braised liver—fried onton 
rings 

Saked liver 

Scalloped potatoes 

Riced potatoes 

Sliced beets 

Sliced beets 

Raw broccoli 
snind 

Cooked salad dressing 

Peach cobbler, whipped 
cream 

Peach floating 

Cherry sponge 

Unsweetened 
pineapple 

Beef bouillon 


and tomato 


island 


canned 


Cream of mushroom soup 

Crisp crackers 

Baked stuffed acorn 
squash with sausage 
meat 

Broiled veal pattie 

Baked veal chop 

Spaghetti with tomato 
puree 

Green beans 

Orange and seedless grape 
aniad 

French dressing 

Applesauce cake 
fluffy icing 

Prune whip 

Floating island 

Unsweetened « 
prune plums 

Tomato juice 

Bread 


with 


anned 


September 23 


3 


4 


Juice 
juice 


Grapefruit 

Grapefruit 

Brown ers 
cereal or 

Poached exe 
Normal Diet) 

Link sausages 

French toast—currant 
Jelly 


puffed rice 
(omit 


dJullenne vegetable soup 

Melba tonst 

Roast turkey with dry 
dressing—giblet gravy— 
eranberry snuce 

Roast turkey 

Mashed potatoes 

Whipped potatoes 

Brussels sprouts 

Mashed Hubbard squash 

Grapefruit and persimmon 
salad 

French dressing 

Cherry tart 

Baked custard 

Lemon ice 

. melor 


with lemon 


Consomme 


Tomato juice 


Jelly omelet 

Jelly omelet 

Cottage cheese 

Baked potato 

Peas 

Cabbage, green and red 
pepper salad 

Cooked dressing 

Gingerbread with apple- 
sauce 

Applesauce 

Baked custard 

Unsweetened canned 
peaches 


5. Consomme 


Bread 


oe as 


Fresh pear and Tokay 
grapes 

Apricot nectar 

Corn flakes or rolled 
wheat 

Scrambled eg«e 

Canadian bacon 

Toast 


Tomato and celery soup 

Saltines 

Pot roast of beef 

Pot roast of beef 

Riced potatoes 

ticed potatoes 

Mashed rutabagas 

Chopped spinach 

Sugar plum salnd (pear 
half, orange section, 
cream cheese, cherry) 

Cream mayonnaise 

Peppermint stick ice cream 

Peppermint stick ice cream 

Grape juice gelatin 

Orange sections 

Limeade 


Oyster stew 

Oyster crackers 

Waldorf salad—minced 
ham and cottage cheese 
and chive sandwiches 

Cold sliced turkey 
carrots 

Cold sliced 
carrots 

Riced potatoes 


turkey 


Celery hearts and rose 
radishes 


Canned pear—chocolate 
brownie 

Canned pears 

Chocolate Bavarian 

Fresh pear 

Apricot nectar 


wegen 25 


2 


Orange juice 

Orange juice 

Oatmeal or wheat finkes 
Soft cooked egg 

Grilled ham 

Blueberry muffins 


Cream of celery soup 

Croutons 

Baked breaded halibut— 
tartar sauce 

Baked halibut 

Duchess potatoes 

Paprika potatoes 

Harvard beets 

Sliced beets 

Pear in lime gelatin salad 
Mayonnaise 

Baked rice and raisin 
pudding 

Creamy rice pudding 

Whipped lemon gelatin 

Unsweetened canned fruit 
cocktail 

Grapefruit juice 


Pineapple juice 


Codfish cakes with ege 
sauce 
Scalloped tuna 
Low fat tuna 
Paprika potato 
Asparagus tips 
Quartered tomato salad 
with parsley garnish 


balls 


Canned apricots—ice box 
cookies 

Canned whole 
apricots 

Soft custard 

Unsweetened « 
apricots 

Beef bouillon 

Bread 


pee led 


anned 


Septanine 26 


1 
2. Blended 


Blended citrus juice 


citrus juice 


4 


Hran flakes or farina 
Scrambled egg 

Bacon 

Toast 


Beef broth with noodles 

Crisp crackers 

Veal or turkey croquettes, 
mushroom cream sauce 

Roast veal 

Candied sweet potatoes 

Parsley potatoes 

Green peas 

Green peas 

Cabbage and peanut salad 


Cherry delight cake, 
foamy sauce 
Cherry delight 
foamy sauce 
Lemon ice 
Unsweetened canned 
boysenberries 
Orange juice 


cake, 


Turkey soup 

Saltines 

Mixed grill—lamb chop, 
link sausage, shroom 
cap, grilled tomato 

Broiled lamb chop 
carrots 

Broiled 
room 

Baked 


mush 
tomato 


lamb ehop, 
cap, grilled 
potato 


Mixed green salad 
Vinegar-oil dressing 
Pineapple whip 
Pineapple whip 
Pineapple whip 
Unsweetened canned 
pineapple 
Grapefruit juice 
Butterhorn rolls 


September 27 
1 


4 
6 


Half grapefruit 

Grapefruit juice 

Brown granular wheat 
cereal or corn flakes 

Poached egg 

Bacon 

Toast 


Pineapple juice with 
raspberry sherbet 


Roast prime rib of beef 
Roast prime rib of beef 
Franconia potatoes 
Whipped potatoes 
Mashed Hubbard squash 
Mashed Hubbard squasb 
Stuffed celery with pli- 
mento cheese, ripe olives 
Spanish cream, frozen red 
raspberry sauce 
Spanish cream 
Maple sponge 
Unsweetened « 
compote 
Lemonade 


anned fruit 


Corn and tomato chowder 

Crisp crackers 

Chicken chow mein on 
rice, Chinese noodles 

Creamed chicken 

Hot sliced chicken 

Boiled rice 

Sliced beets 

Head lettuce salad 

Savory dressing 

Baked apple, ginzed 

Applesauce 

Vanilla rennet 

Delicious apple 

Mixed fruit juice 

Hread 


custard 


September 28 


Orange juice 

Orange juice 

Wheat and barley 
or hominy 

Soft cooked egg 

Bacon 

Coffee ring 


kernels 


Reef broth 

Saltines 

Roast smoked sho 
pork 

Roast lamb 

Senlloped potatoes 

Cubed potatoes 

Spinach with lemon wedge 

Spinach with lemon wedge 

Carrot sticks, watermelon 
pickles 


Ider of 


Graham cracker pineapple 
pudding 

Baked custard 

Lime ice 


boro 


= Cots 


tonormrortyntr 


WIAD O 


Fresh peat 
Blended citrus juice 
Cream of mushroom soup 
Croutons 
Barbecued beef 
Minced bee 
Cold sliced beef 
3aked potato 
Green beans 
Shredded cabbage and 
green pepper salad 
Tarragon dressing 
Fruited gelatin with 
whipped topping 
Canned fruit in gelatin 
Baked custard 
Unsweetened canned bi 
cherries 
Grapefruit 


ne 


juice 


September 29 


) 
, 
) 


Tomato juice 

Tomato juice 

Oatmeal or crisp rice 
cereal 

Scrambled egg 

Link sausages 

Toast 


Cream of corn soup 
Crisp crackers 
Swedish meat balls 
Broiled beef pattie 
Parsley buttered potatoes 
Parsley potatoes 
Baked cauliflower in 
cheese sauce 
Asparagus tips 
Mixed greens, radish 
cucumber salad 
Savory dressing 
Blueberry pie 
Lemon snow pudding 
custard sauce 
Lemon snow pudding 
Orange sections 
Orange juice 


and 


Split pea soup 

Melba toast 

Pear, banana, grape and 
red apple salad, grena- 
dine whipped cream 
dressing—ham salad 
sandwiches 

Fluffy omelet—sliced 

Fluffy omelet—-sliced 

Parsley potatoes 


beet 


beets 


Celery hearts 


Devil's food cake, fresh 
coconut frosting 
Canned pineapple 
Strawberry gelatin w 
eustard sauce 
Unsweetened « 
pineapple 
Pineapple 


ith 
anned 


juice 


ig eoned 30 


Half grapefruit 

Blended citrus juice 

Crisp oat cereal or farina 
Soft cooked egg 

Bacon 

Toast 


Pepper pot soup 

Saltines 

Roast leg of veal 

Roast veal 

Mashed potatoes 

Whipped potatoes 

Baked zucchini 

French green beans 

Cranberry and orange 
relish on lett » 


Indian pudding with ice 
cream 
Vanilla ice 
Cranberry 
Unsweetened c 
peaches 
Limeade 


cream 
ice 


anned 


Cream of asparagus soup 
Croutons 
Sauteed liver—stuffed 
baked potato 
Broiled liver 
Broiled liver 
Stuffed baked potato 
Sliced carrots 
Chinese cabbage salad 
Thousand Island dressing 
Fresh pear, cheese and 
crackers 
Canned pear 
faked custard 
Fresh peat 
Tomato juice 
Marmalade rolls 
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Highland Pattern 
Carried in stock at the factory 


Millbrook Pattern 


D yr WIUIE Che WN 


outstanding favorite for years of America’s 


CLLELEL Mf - Hospulils 


Hlome-like beauty, wearability, long-term 


economy ... plus the always-available and complete service 
rendered by America’s top-flight organization of china 
distributors! That's why Syracuse China is regularly used by 
more leading hospitals, schools, hotels, restaurants, clubs, 


dining cars and steamship lines than any other china. 


Children's : 
Set 
SYRACUSE NEw YORK 
Xs 


Write us for name and address of your Authorized Syracuse China Distributor 
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( VERPURCHASING and overpro- 
duction are recognized as two 
basic causes of high food costs. To 


accurately 
functions, 


provide assistance for 
controlling these two 
the Food Purchasing Guide* has 
been developed by the American 
Hospital Association 

Wherever food is 
served in quantity—in 
school or restaurant—this new 
publication will prove indispens- 
able if properly used. Hospital ad- 
ministrators, dietitians and food 
supervisors, purchasing agents, re- 
ceiving clerks, cooks and_ food 
service employees will benefit 
from the daily use of the Guide 


prepared and 
hospital, 


information 

Food items are listed alphabeti- 
cally under each major food group. 
Each food group is tab-indexed fo 
ease in use. The standard whole- 
sale market purchase unit Is given 
for each food item as is also the 
weight per unit as purchased, The 
average size of serving portion ap- 
plicable to hospital food service 1s 
specified and the number of serv- 
ing portions expected from each 
purchase unit is given. The amount 
needed to serve 25 portions and 
100 portions of each food item is 
given. The best size to purchase 
for varying needs and other sup- 
plementary information is stated. 

Pre-cost control of menus and 
daily budgeting of food costs is the 
foundation for the modern meth- 
od of food cost accounting. The 
portion cost fraction based on the 
original cost of the purchase unit 
is designed to provide an_ easy 
method of computing the cost pe! 
portion, The foremat of the book 
has been specially designed for 
ease in use, It is six by nine inches 
in size with spiral top binding. 
The easel base permits it to stand 
firmly upright on the desk so that 
the user can quickly locate any 
food item. 

Tab indexes of food categories 
show at a glance where any food 


item can be found. Selected ex- 


*Foop PURCHASING GuIpDE. Ameri- 


can Hospital Association, 18 East 
Division Street, Chicago 10. $1.75 


148 


caceiles 


amples of specific food items will 
readily point out how the informa- 
tion charted can be used to ad- 
vantage. If the menu lists chick- 
en pie, the tabulated information 
will show that fowl will be pur- 
chased; that the best weight will 
be 4% to 434 pounds each; that 
the fowl weighing 434 
should yield 20 ounces of boned 


pounds 


cooked meat; that 6 ounces is al- 
lowed for each serving; that one 
fowl will yield 10 portions; that 
242 fowl will be needed for 25 
portions and 10 fowl for 100 por- 
tions; that three fowl] or 60 ounces 


(334 pounds) of boned cooked 
meat will be required for each 12 
x 19-inch steam table pan, and 
that the cost of the chicken used 
per portion is 1/10 of the cost pe! 
purchase unit. 

Another 
the Guide furnishes 


illustration found = in 
information 
proven by years of careful testing 
on eggs, not only the yield in 
weights and measures but equiva- 
lents to purchase when. substi- 
tuting frozen and dry whole eggs, 
whites and yolks for fresh eggs 
in food production. 

This purchasing guide informa- 
tion will be valuable when used 
in conjunction with the hospital's 
MASTER MENU system to help keep 
food costs under control. A suffi- 
cient number of copies should be 
on hand for ready use of all the 
hospital personnel who are. in- 


volved in planning, purchasing, 
receiving, preparation and serving 
of food. Copies of the Guide may 
be purchased for $1.75 from the 


Association.—ISOLA ROBINSON 


Two volumes become valuable 
additions to hospital nursing library 


N RESPONSE to the recognized 
| need for supplementary know- 
how guides in ward management 
The Head Nurse At Work* was 
written by head nurses for head 


nurses. To fully appreciate the 


practicability of this guide re- 


quires the reader’s imagination 
and acceptance of the newer con- 
cept of what constitutes total nurs- 
ing care 

The head nurses responsible for 
the development of this guide 
were brought together by the Na- 
tional Committee for the Improve- 
ment of Nursing Services (whose 
functions are now being carried 
on by the Department of Hospital 
Nursing of the National League 
for Nursing) for the express pur- 
pose of pooling their ideals and 


*THeE Heap Nurse at Work. The 
Department of Hospital Nursing of 
the National League for Nursing 
2 Park Avenue, New York. 1953, 72 
p. $1 


ideas of what they believed should 
be contained in a workbook type 
of head nurse manual. The Head 
Nurse At Work is the result of 
this group’s deliberations on thei: 
responsibility for efficient unit 
management and their suggestions 
for achieving satisfactory results. 

This volume accepts the defini- 
tions of the role of the head nurse 
given in the Hospital Nursing Serv- 
ice Manual published jointly by 
Hospital 
tion and the National League for 
Nursing in 1950 as “one who is 


the American Associa- 


responsible for the administration 
of the nursing service in a single 
nursing unit of a clinical divi- 
sion,” and the definition given by 
the U.S. 
prepared in cooperation with the 
American Hospital Association. 
that the head nurse “Supervises 


Department of Labor, 


and administrates nursing serv- 
ice Of a single patient-care unit:” 


HOSPITALS 





How a Curity o~ 


representative 


showed a hospital 
how to save 


‘17 904 


...a Saving of $39.60 per bed at 
the University of Chicago Clinics 


Recently the University of Chicago Clinics called in 
Curity Representative K. H. Oberlander to study 
dressings costs. Like all Curity hospital men, Ober- 
lander is a skilled technician trained in hospital dress- 
ings procedures. Here are some revelations from 
his report: 

At University of Chicago Clinics he found 15 specific 
opportunities to save dressings money without affect- 
ing high standards of patient care. For example, he 
showed how a switch to better-sized abdominal pads 
would save $308, and how the use of 4” x 4”, 8-ply 
gauze sponges would save $701. Studying actual 
technic, Curity man Oberlander showed how use of 
less expensive and thoroughly satisfactory material 
for wrapping syringes could cut an impressive $2,071 
off the dressings bill. 

All told, this Curity expert pointed out savings of 
$17,504 per year—with 5 fewer major dressings in the 
hospital’s stockroom—a total saving of $39.60 per 
bed —surely an attractive saving for any hospital large 
or small. 

Which should make your trained Curity Representa- 
tive a pretty welcome fellow around your hospital, too. 


Curity 
DRESSINGS SURVEYS 


| (BAUER & BLACK) 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, Il. 





the functions of the 
head nurse as listed in The Head 
Nurse Looks At Her Job (see Hos- 
PITALS for May 1953, p. 89) to be 
those of (1) planning, directing, 
evaluating, coordinating and re- 


it also accept 


viewing; (2) making decisions con- 
cerning the unit; (3) giving nurs- 
ing care in emergency situations; 
(4) giving care for the purpose of 
obtaining an opportunity to ob- 
erve patients, establish rapport 
with the patient or to teach nurs- 
ing staff. This 
principles of unit 
that if used, regardless of the size 
of the unit, will facilitate fulfilling 


manual sets up 


management 


the accepted functions and respon- 
ibilities 
The six large areas of head 
nurse functions and responsibilities 
discussed are: ‘“‘Patient Care Man- 
agement and Unit Management;” 
“The Head Nurse and the Pa- 
tient; “Application of Assign- 
ment Principles;” “Particulars of 
Unit Management; The Head 
Nurse and the Hospital Adminis- 
trator;” and “Other Areas of Re- 
sponsibility 

The chapter on “Patient Care 
Management and Unit 
gives the over-all 


Manage- 
ment” man- 
agerial responsibilities of the head 
nurse in relation to the direct and 
indirect care of the patient. The 
subsequent chapters describe pro- 
cedures to be followed in appli- 
cation of these principles 
Interwoven throughout the man- 
ual is the recognition of the head 
nurse’s key within the 
total hospital organization. Her re- 
lations to the patient, the physi- 
cian, the administrator and her 
staff is one of interpreter, coun- 
selor, expediter and administrato1 


position 


within her department 

The chapter on ‘The Head Nurse 
and the Patient” best 
the new concept of patient-nurse 
Here the patient is 


illustrates 


relationship 
considered as a person, an individ- 
ual with family ties, family re- 


sponsibilities, with personality and 


mixed emotions. The patient’s in- 
troduction to the unit, his care 
during his stay in the hospital and 
his preparation for discharge from 
the hospital are all considered im- 
portant functions of the head 
nurse. 

Her responsibility for econom- 
ical management of her unit 
through proper assignment of ac- 
tivities and time of her staff; con- 
servation of supplies and equip- 
ment; promoting and maintaining 
good interdepartmental relations; 
her changing role in the modern 
community and her responsibility 
for her own professional and per- 
sonal growth all are dove-tailed 
into the requirements for achiev- 
ing efficient and effective ward 
unit management. The Head Nurse 
At Work succeeds in making head 
nursing an interesting and genu- 
inely rewarding position. 

Every head nurse should con- 
sider this her guide, a ready refer- 
ence for herself and her staff. Ex- 
tra blank pages are inserted at the 
end of each chapter so that the 
application of the principles dis- 
cussed, as they apply to individual 
units, can be recorded for perma- 
nent reference. The implementa- 
tion of the principles of unit man- 
agement as presented can serve as 
u study guide for in-service pro- 
grams for head nurse groups. 

Head nursing today with its 
many complex problems needs to 
use every available management 
tcol. This is the first of a series of 
management guides being  pre- 
pared by the Department of Hos- 
pital Nursing of the National 
League for Nursing. The useful- 
ness of this guide will be in- 
creased if used in connection with 
the U.S. Public Health Service’s 


The Head Nurse Looks At Her 


Job and the Nursing Service Sec- 
tion of HOSPITALS, Administrator’s 
Guide Issue Part II, page 393 

The forward to The Head Nurse 
At Work was written by Dr 
Charles U, 
of the 
on Professional Practice 


Fox, R.N 


Letourneau, secretary 
Council 
MARIAN 


Association's 


Nursing functions 


A Stupy or NursinG FUNCTIONS IN 
HOSPITALS IN THE STATE OF NEW 
YorkK. Department of Nurse School 
of Education, New York University, 
New York. 1952. $2.25 
This study was made _ possible 


partly through the use of funds 
granted by the American Nurses 
Association to determine the func- 
tions of the professional and prac- 
tical nurse. It is just one of the 
many studies now being made 
throughout the country with funds 
allocated for studies approved and 
financed in whole or in part by 
the American Nurses Association 
These individual studies will be 
coordinated by the American 
Nurses Association for the bene- 
fit of the entire health field as a 
part of their nationwide research 
program in the study of nursing 
functions. 

The purpose of this study was 
to determine the functions of the 
professional and practical nurse 
The specific information and data 
were obtained from a study made 
in 12 general hospitals in two re- 
gions of New York State—Metro- 
politan New York and Rochester. 
The specific problems — studied 
were: (1) What are the duties 
currently performed by the profes- 
sional nurse? (2) What are the 
duties currently performed by the 
practical nurse? (3) Which func- 
tions are common to both? (4) 
Which of these functions are pro- 
fessional? (5) Which of these func- 
tions are non-professional? 

In evaluating the summary and 
conclusions of this study one very 
important fact must be kept in 
mind: The practical nurses studied 
in these 12 hospitals must have 
been graduates of recognized prac- 
tical nurse schools, and_ second, 
probably from necessity rather 
than choice, border line functions 
were delegated to the practical 
nurse 

This study can prove to be a 
valuable tool in studying 
further studies 


very 
methodology for 
of nursing functions. The “Def- 
inition of Terms” (Chapter 1) 
used in the study and the ‘“Sum- 
(Chapte1 
5) can provide excellent material 


mary and Conclusions”’ 


for head nurse and_ supervisory 


study groups. The bibliography 
tells in part what is being done in 
nursing research. Studies such as 
this will lead to more efficient 
utilization of professional and 
practical nurses in the interest of 
administration and im- 


MARIAN Fox, 


better 
proved patient care 
R.N. 
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R for modern hospital standards 


... long-lasting, easy-to-clean Vollrath Ware 


Kk Brteneis modern institutions demand ae 

durability, plus smart, functional good ' é . 

looks in their hospital ware That 5 why mort taal ANNOUNCING a new member 

casa sem are specifying Vollrath >a of the job-proved Vollrath 
| Hospital Ware family 


Heavy-gauge stainless steel resists the rug 


ged wear of daily hospital use. Seamless, : SYR j Re G a 

crevice-free construction makes Vollrath Ware 4 ties Fi 

easy-to-clean . certain to conform to the = STERILIZER 
a H 7 n for syringe 


most rigid Sanitary requirements 





Ask your dealer about the advantages of 
standardizing on economical Vollrath Stain- 
less Steel Hospital Ware. 


Identifying number stamped on all stain- 
less steel items to facilitate reordering. 


SINCE 1874 


"Vollrath i 


5 n 
“EBOvG aN. wiscON® 











See Vollrath booth No. 154... August 31-September 3 
American Hospital Association Convention 


THE VOLLRATH CO. sHEBOYGAN, wis. 


Sales Offices and Display Rooms: 
NEW YORK ¢ CHICAGO @ LOS ANGELES Civic Auditorium, San Francisco, Calif. 
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JOHN B. RICHARDSON, for four 
years administrator of the Arm- 


strong County Memorial Hospital, 
Kittanning, Pa., has been appoint- 
ed administrator of the Allegheny 
Valley Hospital, Tarentum, Pa. Mr. 
Richardson succeeds LERoy C 
SCHAEFFER 

A graduate of Washington Uni- 
course in hospital ad- 


Richardson serv- 


versity’: 
ministration, M1 
ed his administrative residency at 
Memorial Hos- 


Bishop Clarkson 
pital, Omaha 


A. C. SEAWELL, for the past six 
years administrator of the Potts- 
town (Pa.) Hospital, will become 
administrator of 
the Butler (Pa.) 
County Memor- 
ial Hospital on 
October 1. Mr 
Seawell will re- 
place JANE BoybD 
THOMAS, who 
will remain at 
the hospital un- 
til the comple- 
tion of the 
building pro- MR. SEAWELL 
gram 

Mr. Seawell is a past president 
of the Texas and Eastern Regional 
Hospital Associations. A graduate 
of Missouri University, he is a fel- 
low of the American College of 
Hospital Administrators 


KATHRYN LAWLER, assistant su- 
perintendent at the Jersey Shore 
(Pa.) Hospital since last January, 
is the new superintendent of the 
hospital, succeeding DOROTHY 
NAGLE, R. N., who has recently re- 


signed 


EUGENE J. O’MEARA, who recent- 
ly. completed his administrative 
residency at the Indiana Univer- 
sity Medical Center, Indianapolis, 
has been appointed assistant super- 
intendent of the Altoona (Pa.) 


152 


Hospital. During 1952 Mr. O’Meara 
served as acting administrator of 
the Perry County Memorial Hos- 
pital, Tell City, Ind. 

He holds a master’s degree in 
hospital administration from the 
University of Chicago. 


HENRY B. KIDDER, administrator 
of the Athol (Mass.) Memorial 
Hospital, has been appointed assist- 
ant director of the Aultman Hos- 
pital, Canton, Ohio. Mr. Kidder 
replaced HAROLD L. HUTCHINS JR., 
who has resigned to become the 
director of the Pittsfield (Mass.) 
General Hospital. 

Mr. Kidder received a master’s 
degree in hospital administration 
from Yale University. He served 
his administrative residency at the 
New England Medical Center, Bos- 
ton. 

He is a member of the American 
Hospital Association and the Mas- 
sachusetts Hospital Association. 


J. H. BOWERS, business manager 
of the DePue Hospital, Spencer, W. 
Va., has been appointed adminis- 
trator of the Boiarsky Memorial 
Hospital, Charleston. 


D. R. Coon is the new admin- 
istrator of the Webster County Me- 
morial Hospital, Webster Springs, 
W. Va. replacing C. CRONIN, JR 


ROBERT M. SCHNITZER, director 
of Middlesex General Hospital, 
New Brunswick, N. J., for the past 
year and a half, has been appointed 
assistant director in charge of hos- 
pital relations for the Hospital 
Service Plan of New Jersey. 

Mr. Schnitzer has formerly 
served as administrator of the Lu- 
theran Memorial Hospital of New- 
ark, N. J., and as assistant admin- 
istrator of the Orange (N. J.) 
Memorial Hospital. 

A member of the American Col- 
lege of Hospital Administrators, 
he holds a master’s degree in hos- 
pital administration from the Uni- 
versity of Chicago. 


ROBERT D. Stout has been ap: 
pointed asistant administrator of 
the Lutheran Hospital of Mary- 

land, Baltimore. 

In 1951 he re- 
ceived his mas- 
ter of science 
degree in hos- 
pital adminis- 
tration from 
Columbia Uni- 
versity. He 
served his ad- 
ministra- 
tive residency 

MR. STOUT at University 

Hospital, Balti- 
more. He is a member of the Amer- 
ican Hospital Association. 


THOMAS E. TONKIN is the new 
administrator of the Ernest V. 
Cowell Memorial Hospital, Berke- 
ley, succeeding JACK M. SCOLL- 
ARD, who has assumed duties as 
assistant director of the Sacra- 
mento (Calif.) County Hospital. 
Mr. Tonkin formerly served on the 
staff of the Commission on Financ- 
ing of Hospital Care in Chicago 
and North Carolina. 


LOREN HESLA and STANLEY AL- 
LEN have joined the administrative 
staff of Presbyterian Hospital Cen- 
ter, Albuquerque. 

A graduate of Southern Meth- 
odist University and the University 
of Minnesota’s course in hospital 
administration, Mr. Hesla served 
his administrative residency at the 
Hillcrest Medical Center, Tulsa. 

Mr. Allen, who is also a graduate 
of the University of Minnesota's 
course in hospital administration, 
served his administrative residency 
at the Swedish Hospital, Minneap- 


Olis. 


WEIR RICHARD KIRK, formerly 
assistant administrator of the 
Union Hospital, Terre Haute, Ind., 
has been appointed administrator 
of the Riley County Hospital, Man- 
hattan, Kan. 


FRANK L. Mowry, has resigned 
as consultant-administrator of the 
Sullivan County Memorial Hos- 
pital, Milan, Mo. 


Dr. GEORGE L. WESSELS, super- 
intendent of the Allegheny Gen- 
eral Hospital, Pittsburgh, for the 
past 15 years, has resigned his 
position. 

A graduate of the University of 
Pittsburgh’s Medical School, he 
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When Disaster Strikes~ 


Since the day John Hancock, then Governor of Massachusetts, signed the land 
grant for the town of Holden, little has happened to disturb its tranquility. Then 
in June disaster struck with terrible fury. The nation knows the tragic story. 


Trees, houses, and lives —— within seconds —— uprooted. Holden suffered the 
full impact of the Worcester—area tornado. 


Two facts stood out. The hospital, with its nearly completed addition, with— 
stood the storm and served heroically; and, while throughout the community new 
houses had collapsed, century—old houses stood firm. 


When Holden District Hospital in 1950 planned expansion and required funds, 
they, like their elders, built upon a sound foundation. We are gratified that they 
placed their most prized possession —— their hospital and its future —— in our 
hands. 


Like the old houses in Holden, we are an old—fashioned firm rooted deep in 
what we believe to be the essential verities: integrity, skill, experience, and 
dependability. They have made possible our nearly 30 years of successful hos— 
pital fund raising. 


More than $370,000 was raised in this community of 3,942 people. But, more 
than money, the spirit of this endeavor provided the backbone of the unified 
doctor—hospital—auxiliary team which cared for tornado victims. 


We are justly proud! When you plan to build or to expand, plan soundly by 
first consulting without obligation... . 


CHARLES A. HANEY & ASSOCIATES 


295 WALNUT STREET, NEWTONVILLE 60, MASSACHUSETTS 
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served his internship at the Alle- 
gheny General Hospital 

He is a member of the Hospital 
Association of Pennsylvania, the 
American Hospital Association and 
the American College of Hospital 
Administrators 


FLoyD A. SORENSEN, assistant 
administrator of the Salinas 
(Calif.) Valley Memorial Hospital, 
has been ap- 
pointed busi- 
ness manager of 
the Santa Clara 
County Hospi- 
tal, San Jose, 
Calif. Mr. Sor- 
ensen succeeds 
I NORMAN 
DOWNER 

Mr. Sorensen, 
who is a gradu- 
ate of the Uni- 
versity of Cal- 
ifornia’s course in hospital admin- 


MR. SORENSEN 


istration, served his administrative 
residency at the Sequoia Hospital, 
Redwood City, Calif. He is a per- 
sona]) member of the American 
Hospital Association 

Mr. Downer is a past president 
of the California Hospital Associa- 
tion 


RICHARD G. SCHREIBER is the new 
administrator of the Ottumwa 
(lowa) Hospital, succeeding VER- 
NON T. Spry, who recently re- 
signed 


THOMAS P. DAILEY, who recently 
completed his administrative resi- 
dency at the Staten Island (N. Y.) 
Hospital at Tompkinsville, has been 
appointed assistant administrato1 
of the hospital 

A graduate of Columbia Uni- 
versity’s course in hospital admin- 
istration, Mr. Dailey is a personal 
member of the American Hospital 
Association 


Dr. DANIEL B. TAYLOR has been 
appointed chief of medical affairs 
at the Mercy-Douglass Hospital, 
Philadelphia 


STEPHEN TARAS has been ap- 
pointed assistant director of the 
Jewish Hospital of Brooklyn in 
charge of the nursing service. M1 
Taras formerly served as admin- 
istrator of the Chadron (Nebr.) 
Municipal Hospital 

Mr. Taras holds a master’s de- 
gree in hospital nursing service 
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administration and a degree in hos- 
pital administration from Teach- 
ers’ College, Columbia University. 


ARTHUR G. HENNINGS, assistant 
superintendent of the Butterworth 
Hospital, Grand Rapids, has re- 
signed to accept a position with a 
hospital consulting firm in Min- 
neapolis. He will also be a faculty 
member of the course in hospital 
administration at the University 
of Minnesota. 

A graduate of the University of 
Minnesota’s course in hospital ad- 
ministration, Mr. Hennings form- 
erly served as assistant adminis- 
trator of the Northwestern Hos- 
pital, Minneapolis. 

He holds membership in the 
American Hospital Association and 
the American College of Hospital 
Administrators 


FRED C. KLEIN, administrative 
assistant at the Memorial Hospital 
of Sweetwater County, Rock 
Springs, Wyo., has resigned his 
position to become administrator 
of the Good Samaritan Hospital, 
Sterling, Colo. 


The Veterans Administration has 
made the following recent appoint- 
ments: 

Dr. STEWART T. GINSBERG, chief 
of professional services at the vet- 
erans hospital, Marion, Ind., has 
been appointed manager of the 
new neuropsychiatric hospital 
nearing completion at Pittsburgh. 

Dr. Louris M. HOHMAN, chief of 
professional service at the Veter- 
ans Administration Hospital, In- 
dianapolis, is the new manager of 
the general medical and surgical 
hospital, Clarksburg, W. Va 

Dr. JOHN G. Hoop, manager of 
the veterans hospital, Richmond, 
is the new manager of the Veter- 
ans Administration Hospital in the 
Bronx. Dr. Hood succeeds DR 
RALPH G. DEVOE, who recently re- 
tired. 

Dr. Louis F. VERDEL, manager of 
the veterans hospital, Northport, 
L. L, N. Y., has been appointed 
manager of the neuropsychiatric 
hospital, Salisbury, N. C 

Dr. EDWARD H. MANDELL, as- 
sistant chief of professional serv- 
ices at the veterans hospital, Min- 
neapolis, is the new manager of 
the general medical and surgical 
hospital, Saginaw, Mich. Dr. Man- 
dell succeeds Dr. Morey B. BECK- 
ETT, who has been recently trans- 


ferred to the new veterans hos- 
pital, Ann Arbor, Mich. 


CHARLES T. DAVIS, superintend- 
ent of the Polly Ryon Memorial 
Hospital, Richmond, Texas, re- 
signed to accept a position with a 
hospital supply firm in Houston. 
JoE A. CONNER, formerly associ- 
ated with the M. D. Anderson Hos- 
pital for Cancer Research, Hous- 
ton, replaces Mr. Davis. 


WILLIAM P. RYAN JR., assistant 
administrator of the Meriden 
(Conn.) Hospital, has been ap- 
pointed administrative assistant at 
the Western Pennsylvania Hospi- 
tal, Pittsburgh. JAcK KENDALL 
COLE will succeed Mr. Ryan. 

A graduate of Columbia Univer- 
sity’s course in hospital adminis- 
tration, Mr. Ryan served his ad- 
ministrative residency at the Hart- 
ford (Conn.) Hospital. 

A graduate of Columbia Univer- 
sity’s course in hospital adminis- 
tration, Mr. Cole served his ad- 
ministrative residency at Univer- 
sity Hospital, Baltimore. 


GERTRUDE BOWERS, R.N., has re- 
signed as superintendent of the 
Elmer (N. J.) Community Hospital. 


LILIAN M. THOMPSON, R. N., 
superintendent of the Children’s 
Orthopedic Hospital, Seattle, since 
1941, has been 
appointed ad- 
ministrator of 
the hospital. 
The new posi- 
tion was created 
when the insti- 
tution’s new 
five million dol- 
lar hospital was 
opened last 
April. 

Recently Miss 
Thompson re- 
ceived an award from Theta Sigma 
Phi, national journalism honorary 
sorority for women, for her out- 
standing service to the hospital 


MISS THOMPSON 


PHILIP J. OLIN has joined the 
administrative staff of the Memo- 
rial Hospital Association of Ken- 
tucky as associate administrator 
in charge of personnel affairs 

Former personnel officer at the 
University Hospital, Ann Arbor, 
Mr. Olin has also been active in 
the personnel work of the Ameri- 
can Hospital Association. He is now 
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YOUR PATIENTS PREFER 


‘Palmolive and (ashmere‘Bouquet in their own homes 


* 


ne 
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former sear ibe 


ALL C. P. P. SOAPS 
MEET THE MOST 
RIGID REQUIREMENTS 


mone > VOT CAN PROVIDE 


these famous soaps at little cost! 


PALMOLIVE SOAP in the familiar green wrapper is 
known and enjoyed in millions of homes throughout 
America. Provides abundant lather and meets highest 
hospital standards for purity. Palmolive is 100% mild. 
Available in 2-0z., 1-0z., 94-02. and 12-02. cakes. 


CASHMERE BOUQUET, the aristocrat of fine toilet 

soaps, is a big favorite in private pavilions. Women like 
the delicate perfume and creamy lather of this hard-milled 
Juxury soap. Men like it, too. Now at lowest price, 


Available in 1%-0z., l-oz., °4-0z. and '%-0z. cakes. 


: <@ COLGATE’S BEAUTY WHITE SOAP, |?% oz. 
BEAUTY Hard Milled, mildly perfumed, abundant lather. 
WHITE Long lasting, kind to skin. Economical, too. 
Colgate-Palmolive-Peet Company , 


Jersey City 2, N. J. % Atlanta 5, Ga. & Chicago 11, Ill. 
Kansas City 5, Kans. % Berkeley 10, Calif. 
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erving his third year as a membe1 
of the personnel committee and 
has been a frequent faculty mem- 
ber on personnel subjects at in- 
titutes and workshops conducted 
by the Association 


SISTER MARY ROSE, R.N., assist- 
ant director of St. Vincent’s Hos- 
pital School of Psychiatric Nurs- 
ing, St. Louis, has been appointed 
administrator of Mary’s Help Hos- 
pital, San Francisco 

Sister Mary Rose is a graduate 


of St. Joseph’s School of Nursing, 
Chicago, and received her bachelor 
of science degree from De Paul 
University, Chicago. She did grad- 
uate work in psychiatric nursing 
at the Catholic University of 
America, Washington, D. C., and 
headed the psychiatric nursing de- 
partment at St. Joseph’s Hospital, 
Chicago, prior to her St. Louis 
post. 


ROBERT P. MATHIEU has been ap- 


pointed assistant superintendent 





° Compare — 


Compare — 


Compare — 


Compare — 


Compare — 


Compare — 





Quality?... 


Continental’s Double Needle Air Filter 
Stat Sets. They cost more to manufacture 
but less to use. 


Continental’s Double Sealed Solution 
Bottles. No open holes or removal of seals 
and at no price penalty. 


Continental’s Double Blood Filters for 
easier, better blood filtering—with univer- 
sal caps. 


Continental’s Flexible Stat Sets 
plicity, efficiency and ease of use. 


Continental’s Control Tests 
number and the kind. 


Gost? .. 


Continental’s low selling costs. Efficient 
manufacturing—Cooperative Merchandis- 
ing—and Specializing in Parenteral Solu- 
tions are reasons for low prices. 


May we send you proof of these comparatives? Write 
or ask your dealer. You are cordially invited to in- 
spect Continental IV equipment in Booth No. 122 
at the American Hospital Association Convention. 


their sim- 


both the 





The CONTINENTAL PHARMACAL COMPANY 


4821 West 130th Street « Cleveland 11, Ohio 


Producers of Parenteral Solutions and Parenteral Stat Sets 








of the Memorial Hospital, Paw- 
tucket, R. I. A June graduate of 
Northwestern University’s course 
in hospital administration, Mr. 
Mathieu served his administrative 
residency at the Worcester ( Mass.) 
City Hospital and at the Memorial 
Hospital. 


P, GODFREY SAVAGE, director of 
the Niagara Falls (N.Y.) Memorial 
Hospital since 1922, has resigned 
his position due 
to ill health. 
HOWARD R. Tay- 
LOR, assistant 
director since 
February 1950, 
will replace Mr. 
Savage. 

Mr. Savage is 
a past president 
of the Hospital 
Association of 
New York State 
and a fellow of 
the American College of Hospital 
Administrators. 

A graduate of Columbia Uni- 
versity’s course in hospital admin- 
istration, Mr. Taylor served his 
administrative internship at The 
Johns Hopkins Hospital, Baltimore. 
He is a member of the American 
College of Hospital Administrators 
and the American Hospital Associ- 
ation 


iS 


MR. TAYLOR 


Ha Hult 


Deaths 


Dr. FRANK H. LAHEY, founder of 
Boston’s Lahey Clinic and one of 
the nation’s foremost surgeons, 
died June 28 at New England Bap- 
tist Hospital, Boston. 

Dr. Lahey founded his clinic in 
1922 and has become world famous 
for thyroid surgery. One of his 
last patients was Anthony Eden, 
British foreign secretary. Dr. Lahey 
was called in as a consultant when 
Mr. Eden was operated on in Bos- 
ton by Dr. Richard B. Cattell 


Correction 


In the May and July issues of 
HOSPITALS, ORVILLE L. FERRELL was 
incorrectly referred to as the new 
superintendent of the Rowan Me- 
morial Hospital, Salisbury, N. C 
Mr. Ferrell is the new assistant 
superintendent at the hospital. 
Mrs. Lewis M. Miller is superin- 
tendent. The editors regret the er- 
roneous reference. 
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iid 
Standards 


Rigid standards are the backbone of fine hospital service: in the 
——— 

proper care of patients ... in operation and maintenance . . . in choosing 
and buying the best available equipment and supplies. 


Rigid standards must be upheld in the selection of sheets and pillow cases. 
Utica Muslin Sheets live up to these standards of long wear, softness, 
comfort and attractive appearance. This is why so many hospital 
purchasing agents prefer these fine quality sheets, woven with over 

140 threads to the square inch (finished count). 


Rigid standards are adhered to in the manufacture of Utica Mustlins. 
They are made of carefully selected cotton in one of the most modern mills 
of its kind in the world. Utica Muslins fulfill your requirements of 

high quality and long service at the lowest possible cost. 


When you next buy sheets, choose Stevens Famous-Name Utica Muslins. 
For further information, contact your local contract supplier or write 
to us for the name of our contract distributor nearest to you. 


UTICA AND MOHAWK  — — 
COTTON MILLS DIVISION ee =i intintetentt 


ATLANTA ® BOSTON © CHICAGO ¢ CLEVELAND © DALLAS © LOS ANGELES © PHILADELPHIA © SA 2 ¢ ST. LOUIS 
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Better... Safer than ever... 


CONTINENTAL INFANTAIR 1500M 


with the new 


PERMA-VUE 
HOOD 


New Safety 
and Work-saving 


Features 





7 Four Entry Ports — for easier nursing care from any angle. Specially 
designed for minimized air leakage. 


Removal Port — large opening ideally located for removing con- 
taminated articles without raising hood. 


Longer, Higher Infant Bed — permits unobstructed view of infant 
at all times. Roomy space for infants up to six months old. 


Nebulizer Port— Permits increased humidity when needed for 
special cases. 


Scale Port— opening for scale attachment for weighing without 
removing infant from the incubator. 


} am Rustless Ice Chute— chrome knob flips chute open and shut for 
, 


easier, faster filling — no obstructions on Infantair to catch or hook. 
Built-in ice container holds up to 10 Ibs. of ice, designed for efficient 
cooling. 


<Sl 
Infant care yo Ne, Dripless Ice Drain — rustproof, chrome-plated drain for quick 


's complete, ; ‘ 
tanto removal of melted ice. 
safer and easier. 


It’s the same 4-purpose portable Infantair with a new and on-off controls are U.L. guaranteed — temperature 
improved Perma-Vue hood designed to make infant holds to 1° of setting. Covered foam rubber mattress 
and nursing care safer, easier, faster. It’s the best com- adjusts to Trendelenberg position for follow-up surgery 
bination incubator, oxygen tent, surgical, isolation unit or clinical work. All surfaces easy to clean and keep 
sanitary. Infantair 1500 M is completely portable, self- 


contained with locking brakes and non-conductive 


made. 


Built of heavy gauge steel, the cabinet has a mar-proof 


baked white enamel finish. The crystal clear, easy-to- 
clean plexiglass PERMA-VUE hood has adjustable air 7 

‘his new improved Infantai a 00 
louvers and a built-in oxygen nipple. It adjusts fia locks a ed af ntair that 

saves lives— makes infant care ew 
to any tilt position. Hood fits snugly and inside temper- 


ature and humidity gauges are instantly readable. Feat 


CONTINENTAL HOSPITAL SERVICE, INC. 


18624 DETROIT AVENUE e CLEVELAND 7, OHIO 


wheels. Unit has large storage compartment. 


easier — costs only F.O.B. Cleveland 
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Noted Dietitians, Doctors To Address ADA Meet 
Clinical Center in Bethesda Opens 


Since nearly half the members 
of the American Dietetic Associa- 
tion are employed by hospitals, 
sessions of interest to this group 
are always prominent at the an- 
nual meetings of the association. 
This year’s meeting, to be held 
August 25-28 at the Hotel Statler 
in Los Angeles, is no exception. 

Doris Boyle Thompson of the 
dietetic service of the Department 
of Medicine and Surgery at the 
Veterans Administration, Wash- 
ington, D. C., will address the 
group on ambulatory dining room 
service versus tray service. The 
selective service versus single 
menus will be the topic of the ad- 
dress by Ruth Gordon of the di- 
etary department of the Univer- 
sity of Kansas Medical Center, 
Kansas City, Kan. Dr. Anthony J. 
J. Rourke, executive director of 
the Hospital Council of Greate 
New York, will speak on the team- 
work of the dietitian and admin- 
istrator. 

Prominent physicians have been 
invited to speak at the diet therapy 
sessions. Dr. J. M. D. Olmsted, 
chairman of the Department of 
Physiology of the School of Med- 
icine at the University of Cali- 
fornia, Berkeley, will discuss 
Claude Bernard’s work on glyco- 
genesis; while Dr. Samuel Soskin, 
consultant to the Department of 
Medicine at the Cedars of Lebanon 
Hospital, Beverly Hills, Calif., will 
talk on newer concepts in the 
treatment of diabetes 

In the teaching area, Jennie 
Rowntree, Ph.D., head of the De- 
partment of Home Economics at 
the University of Washington, Se- 
attle, will speak on teaching of 
nutrition and Henderika J. Ryn- 
bergen, assistant professor of sci- 
ence at the New York Hospital- 
Cornell University School of Nurs- 
ing, New York City, will be heard 
on the teaching of nutrition to 
student nurses 

In a session on administration, 
Clarice Gullickson of the Veterans 
Administration will discuss pur- 
chase of equipment. 

Cost control will be discussed 
by Mrs. Helen S. Dionne, assistant 
manager of the commissary of the 
Prudential Insurance Company of 
America, Los Angeles: Margaret 
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Approaching the end of its first 
month of operation is the Clinical 
Center of the National Institutes 
of Health, which admitted its first 
patients on July 6, Ten days after 
its opening, the 62 million dollar 
center had a census of 24 patients. 
These were equally divided among 
heart, cancer and metabolic dis- 
eases, the latter category includ- 


fer wR. 


NEW 500-bed clinical center for medical 


ing arthritis and diabetes cases in 
the main 

Formal dedication of the 500- 
bed institution, located in suburb- 
an Bethesda, Md., about 12 miles 
from the White House, took place 
on July 2. Secretary Oveta Culp 
Hobby of the Department of 
Health, Education and Welfare de- 
livered the address 


a a? 4 


research located in Bethesda, Md., at the 


National Institutes of Health, features nearness of patient services and laboratories 
which at the same time isolates patient areas from any disturbance by laboratory traffic. 


The new facility has a cheerful solarium 


which affords the patients a congenial, sunny 


atmosphere. Det therapy will be particularly important in many of the center's studies 


Terrell, professor of home econom- 
ics and director of university din- 
ing halls at the University of 
Washington, Seattle; and Eve W 
Straight, food service manager of 
the Fernwald Dining Hall at the 
University of California, Berkeley 


Ruth Sleeper Re-elected 
President of Nursing League 


The re-election of Ruth Sleeper, 
director of the School of Nursing 
and Nursing Services at Massachu- 
setts General Hospital, Boston, as 
president of the National League 
for Nursing was announced at the 
closing session of the league’s con- 
vention in Cleveland, June 22-26 

Other office: 
elected were: First vice-president, 
Frances C. Thielbar, Chicago; sec- 
ond vice-president, Mrs. Arthu: 
H. Spiegel, Chicago; third vice- 
Dorothy Wilson, New 


who were re 


president, 


Haven; and treasurer, Edward H 
Spencer, New York 

Highlights of the business s¢ 
ions were the formation of two 
interdivisional councils, Council on 
Occupational Health Nursing and 
the Council on Maternal and Child 
Health, An interdivisional council 
is concerned with specific areas of 
nursing and assists with develop- 
ment of the league’s program as it 
relates to that special field 

Mary Louise Brown of the Yale 
University School of Medicine wa 
named chairman of the Council on 
Occupational Health Nursing and 
Mrs. Theresa Gorman of Minneap- 
olis is the vice-chairman of the 
Aileen Hogan of the Ma- 
ternity Center A 
York City, was selected chairman 
of the Council on Maternal and 
Child Health and Ruth Doran of 
the Children’s Bureau of the De 
partment of Health, Education and 


council 
ociation, New 
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Welfare will serve as vice-chair- 
man 

A high spot in the week’s pro- 
‘ram was the organization of the 
National Student Nurse Associa- 
tion, the first such group ever to 
be formed 

Among the resolutions offered at 
the conclusion of the _ five-day 
meeting were: 

1. That the National League for 
Nursing, through its membership, 
staff and other channels, empha- 
size the need for schools of nursing 
of all types and public health agen- 
cies, both voluntary and _ official, 
to work more closely together in 
all curriculm planning and execu- 
tion 

2. That all members of the Na- 
tional League for Nursing give 
their support to, and help interpret 
locally, the program and accom- 
plishments of the United Commu- 
nity Defense Services; and that the 
members of the National League 
for Nursing promote the accept- 
ance of the services as a partici- 
pant in local Community Chests. 


nn ee oe 


ode 


PICTURED at June meeting of the American Society of Medical Technologists in Louis- 
ville, Ky., are (from left): President-elect, Mary Nix, chief medical technologist at Provi- 
dence Hospital, Portland, Ore.; president, Sadie Cartwright, chief medical technologist, 
St. Joseph's Hospital, Savannah, Ga., and general chairman, Mary B. Clark, Louisville, Ky. 





Nursing Problems Discussed 


The greatest hope for overcom- 
ing the national nursing shortage 
lies in the training of practical 
nurses in large numbers, members 
of the Maryland-District of Co- 
lumbia-Delaware Hospital Associ- 
ation were told at the recent con- 
ference of the association 

P. J. MeMillin, director of the 


PHOTOGRAPHED at an informal gathering between sessions of the annuab spring confer- 
ence of the Maryland-District of Columbia-Delaware Hospital Association are (from left): 
General chairman, Charles E. Varney, administrator of the Milford (Del.) Memorial Hos- 
pital; president-elect of the association, Robert S. Hoyt, administrator of the Lutheran 
Hospital of Maryland, Baltimore; Edyth Barnes, division of nursing service, Federal Secur- 
ity Agency, Washington; Richard R. Griffith, director, Delaware Hospital, Wilmington; and 
president, Brady J. Dayton, administrator of the Peninsula General Hospital, Salisbury. 
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Baltimore City Hospitals, pointed 
out to the group that “it might be 
fruitful to carefully evaluate the 
accomplishments of the existing 
practical nurse, to check these 
back against programs of training 
and then to strengthen curriculums 
where necessary, based on findings. 
It must be remembered always, he 


further commented, that emphasis 
must be on _ practice—developing 
skills through supervised practice 

keeping the program in the vo- 
cational sphere.” 

Sara F. Gibson, acting executive 
secretary of the Delaware Board 
of Nurse Examiners, described the 
barriers and difficulties imposed on 
the registered nurse by state lines 
and the absence of standardization 
in examinations from state to 
state. She expressed the hope that 
further gains in reciprocity be- 
tween states would be made 

Virginia Layfield, director of 
nurses at Peninsula General Hos- 
pital, Salisbury, Md., speaking on 
nurse education from the view- 
point of the three-year school, sug- 
gested that the provision of schol- 
arships and loans will make it eas- 
ier for more young women to ente1 
nursing. 

Mary A. Maher, director of the 
nursing education program at Bos- 
ton University School of Nursing, 
described the regional program of 
the Bingham Associates, a cooper- 
ative group of 44 New England 
Hospitals, which she said has re- 
sulted in a “continuous upgrading 
of nursing practices.” 

Members of the conference in- 
dicated their approval of the re- 
gional approach in order that the 
smaller hospitals and nursing 
schools might have the opportu- 
nity to share the facilities and re- 
sources of larger institutions 
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THE NEW 


BARNSTEAD “13” 


(15 GALLONS PER HOUR) 


A New Water Still 
with 50% More 
Capacity to Meet 
Today’s Increased 
Demands for Pure 





DISTILLED 


@ Supplies larger volume of pyrogen-free distilled water — faster. Designed 
to meet today’s increased demands for distilled water in Central Supply 
Rooms and Pharmacies of larger hospitals 


Compact wall-mounted unit. Mounts above counter in space only 48” 
wide including space for 12 gallon storage tank 


Hospitals can save on equipment costs. The Barnstead “15” is priced at 
only a little more than a 10 gallon per hour still. 


With its 15 gallon per hour output the Barnstead “15” can often be used 
instead of 2 smaller stills — thus saving time, space and money for the 
busy hospital. 


SPECIFICATIONS 


Barnstead Model SMQ-15V Steam Heated Water Still for hard or soft water. Price (with No. 0257 Wall Bracket) 
Capacity 15 gallons per hour. For heating by steam at #) to $822.00 

60 pounds pressure. Equipped with demountable-type con Model MB-12 Distilled Water Storage Tank Pyrex glass 
denser, Spanish Prison Baffle, constant bleeder device, and with pyrex stopcock. Complete with new-type wall mounting 
easily cleanable evaporator. Supplied complete with all oper bracket. Price: $98.00 (Additional Pyrex tank) with 2-way 
ating valves as illustrated. New type wall bracket. Suitable valve assembly also available 


WRITE FOR INFORMATION TODAY! 





The BARNSTEAD “15” 


gives you these important purity 
features for the positive 
removal of pyrogens: 


BARNSTEAD VENTED CONDENSER 
The Barnstead counter current, hori 
zontal condenser effectively separates 
and expels gaseous impurities. One of 
the reasons why Barnstead distilled 
water is always pure always pyro 
gen-free 


BARNSTEAD SPANISH PRISON 
BAFFLE 

Spanish Prison Baffle within the evap 
orator is a Barnstead exclusive. This 
important feature scrubs the vapors 
rising from the evaporator to trap and 
strip out pyrogens. This feature is a 
must with modern hospitals, blood 
banks, and practically all pharma 
ceutical manufacturers 


BARNSTEAD CONSTANT LEVEL 
CONTROL 

Constant level control has open hot 
well to expel gasses from the pre 
heated feed water — thus eliminating 
most of the volatile impurities at the 
outset. 


BARNSTEAD DEMOUNTABLE TYPE 
CONDENSER 

The Barnstead demountable type con 
denser has easily removable ends so 
that cooling water tubes are readily 
accessible for cleaning. 


arnstead 


STILL & STERILIZER CO. 


f 


BARNSTEAD SCIENTIFICALLY 
DESIGNED EVAPORATOR 
Evaporator is wide and deep. Scientif 
ically designed for low vapor velocity. 
Ample steam disengaging space above 
water. level so that vapors rise slowly 
and lazily. 36” vapor rise for water to 
condenser entrance. Prevents entrain 
ment at the outset. 


BARNSTEAD STILL EASY 
TO CLEAN 


Heating coil is mounted on removable 
plate on side of evaporator so that coil 
and evaporator interior are easily 
accessible for cleaning. With Barn 
stead design, daily cleaning is never 
required, Under average water con 
ditions Barnstead Stills stay in service 
for months between cleanings. 


BARNSTEAD CONSTANT BLEEDER 
DEVICE 

Constant bleeder device continuously 
deconcentrates impurities within the 
evaporator. Foaming and priming is 
thus eliminated and scale formation 
greatly retarded. 








27 Lanesville Terrace, Forest Hills, Boston 31, Mass. 


A Special Still for Every Hospital @ For Every THE FIRST NAME 


Distilled, Pyrogen-free Water Requirement IN PURE WATER 




















DR. OTHO F. BALL— 


Pioneer in Hospital Journalism Dies 


Dr. Otho F. Ball, a pioneer in 
hospital journalism and for 40 
years president of the Modern 
Hospital Publishing Company, 
which he organized, died in his 
Chicago apartment on June 19. 
Dr. Ball was 78, and although he 
had been in ill health for the 
past year or more, he had felt 
well enough shortly before his 
death for a fishing trip into Can- 
ada. 

Dr. Ball was born in Waterloo, 
Iowa, in 1875 and attended the 
University of Wisconsin before en- 
rolling at the St. Louis College of 
Physicians and Surgeons. After re- 
ceiving his medical degree in 1897, 
he was engaged in medical practice 
in St. Louis for about four years. 
He entered journalism 
early, becoming managing editor 
and publisher of the old Interstate 
Medical Journal in St. Louis in 
1905 

His work on this medical jour- 
nal led to his interest in hospital 
problems, and he traveled all ove1 
the world talking with hospital 
people and getting a clear picture 
of hospital care as well as ideas for 
its improvement. In 1913 he left 
the Interstate Medical Journal to 
organize anew magazine, the Mod- 
ern Hospital. In 1919 his Modern 
Hospital Publishing Company 
started the Hospital Yearbook, now 
the Hospital Purchasing File. Nine 
a school 


medical 


vears later he bought 
health magazine which became the 





es 


ASSISTANT to the Secretary of Defense (Health and Medical) Dr. Melvin A. Casberg 


present Nation’s Schools, and in 
1945 his company started anothe1 
magazine, College and University 
Business 

Dr. Ball, through his 
and promotional activities, 
inaugurate the first hospital stand- 
ardization movement, and he help- 
ed the American Medical Asso- 
Hospital 


interest 
helped 


ciation to organize its 
Section 

During the early 
American Hospital Association, D1 
Ball did a great deal to assist the 
young organization to a solid foot 
ing. For a time he provided hou 
ing for the Association’: mall 
headquarters staff. He was instru- 


years of the 


(center) is pictured with six members of the Civilian Health and Medical Advisory Council 


From the left are: Dr. William S. Middleton 


dean of the School of Medicine at the Uni 


versity of Wisconsin, Madison; Dr. Anthony J. J. Rourke, executive director, Hospital Council 


of Greater New York, New York City; Dr. Dwight L. Wilbur of the Stanford University 


School of Medicine; Dr. Casberg; Dr. Alfred R. Shands Jr., medical director of the Nemour 


Foundation, Alfred |. duPont Institute, Wilmington, Del.; 


Dr. Isidor S. Ravdin, surgeon-in 


chief of the University of Pennsylvania Hospital; and Dr. James P. Hollers, San Antonio 
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mental in the organization of the 
Hospital Library and Service Bu- 
reau, later turned over to the Asso- 
ciation. 

He was also one of the organ- 
izers of the Catholic Hospital As- 
sociation 

Dr. Ball is survived by a son, 
Peter, now the eastern advertising 
manager for the Modern Hospital 
Publishing Company, and a daugh- 
ter, Elizabeth, now Mrs. Gerald 
Wellesley. Mrs. Wellesley resides 
in England. 

He was an honorary fellow of the 
American College of Hospital Ad- 
ministrators, a life member of the 
American Hospital Association, a 
member of the American Public 
Health Association and the Chicago 
Medical Society and a fellow in 
the American Medical Associa- 
tion. 

Funeral services were held last 
month in Chicago, and interment 
was in Minneapolis 


New Officers: After the death of 
Dr. Ball, Raymond P. Sloan was 
elected president of The Modern 
Hospital Publishing Company. M1 
Sloan had been vice-president 
Peter Ball was added to the board 


of directors 


Albert W. Dent, New President 
of National Health Council 


Albert W. Dent, president of Dil- 
lard University, New Orleans, was 
installed as president of the Na- 
tional Health Council by its Board 
of Directors at a regular meeting 
held at the Hotel Roosevelt, June 
19. He became the fourteenth 
president of the 32-year-old coun- 
cil which is now made up of 44 
national organizations 

At the meeting three vacancie: 
were filled in the council’s execu- 
tive committee. The new members 
are: Mason H. Bigelow, president 
of the National Society for the 
Prevention of Blindne James T 
Nicholson, executive vice-president 
of the American National Red 
Cross; and Dr. Hart E. Van Riper, 
medical director of the National 
Foundation for Infantile Paralysis 

A progress report on the work 
of a special Committee on Pro- 
gram and Financing was pre- 
sented. The committee suggested 
the continuance and further de- 
velopment of regularly scheduled 
conferences among the executive 
of council member agencies. Pro- 
grams, worked out for a year in 
advance, could focus on a wide 
variety of subjects, including per- 
onnel practices, use of health ed- 
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ucators, and fund raising policies. 

The National Health Library 
will be retained for the present as 
part of the National Health Coun- 
cil. To limit council expenses for 
the rest of this year to those that 
can be met out of dependable rev- 
enues, the program staff is being 
severely reduced. 


H. V. Higley Appointed 
Veterans Affairs Adminis’ rator 


Harvey V. Higley,-a Wisconsin 
business man, was sworn in as ad- 
ministrator of Veterans Affairs on 
July 22, taking the post left vacant 
by the resignation of Carl R. Gray 
Jr. The appointment by President 
Eisenhower was confirmed by the 
Senate only four days after it had 
been submitted 

At the same time, the Senate 
confirmed the White House nom- 
ination of Russell Raymond Larson 
as the assistant secretary of Health, 
Education and Welfare 

Mr. Higley gave up the chair- 
manship of the board of the Ansul 
Chemical Co., Marinette, Wis., to 


MR. HIGLEY 


take the government position. He 
had been associated with the firm 
since his discharge from World 
War I Army service in 1919. He 
served as a first lieutenant in the 
chemical warfare branch 

Active for many years in Civic 
affairs, one of Mr. Higley’s respon- 
sibilities has been the chairman- 
ship of the board of trustees of 
Marinette (Wis.) General Hospital. 

He was born in Cheshire, Ohio, 
October 26, 1892, and was gradu- 
ated from the Univerity of Wis- 
consin with an engineering degree 
in 1915. He is a past commander of 
the Marinette (Wis.) American 
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NEWEST HOSPITAL in Los Angeles is the Kaiser Foundation Medical Center, a $3,000,000 
seven-story building containing 224 beds and complete medical facilities. The medical center, 
which was opened in June, has such modern facilities for medical care as separate cor- 
ridors for hospital personnel and the public, decentralized nurses’ stations for closer care 
of the patient, hotel-type floors for convalescents, a private nursery plan to keep mother 
and baby together and an optimum of automatic conveniences for the patients. 





Legion Post No. 39 and served as 
State Department Commander in 
1941-42. He was a delegate to the 
1952 Republican convention. Mr. 
Higley conducted his home town’s 
first Community Chest drive in 
1950. Two years later he received 
the Eagles Citizenship Award. 

He is a 32nd degree Mason and 
a Shriner, a member of the Ameri- 
can Philatelic Society and of the 
Delta Tau Delta fraternity. He is 
married and has four children. 

The new assistant secretary of 
Health, Education and Welfare is 
56 years old and a native of Ne- 
braska. Since 1934 he had been pro- 
fessor of administration at Dart- 
mouth College. He will assume his 
new duties August 20. 


Name Newark Hospital 
After Dr. H. S. Martland 


The city of Newark, N. J., re- 
cently paid tribute to one of the 
world’s greatest pathologists, Dr. 
Harrison S. Martland, by naming 
the city’s new hospital after him. 

Dr. Martland has been a pioneer 
in investigating the effects of radi- 
ation and his findings made possi- 
ble the safety record of the Man- 
hattan Project and its successor, 
the Atomic Energy Commission. As 
chief medical examiner of Essex 
County, he has been responsible 
for the development of scientific 
methods in crime detection. 


100 Students Attend First 
Central Supply Room Institute 


While Convention Hall in At- 
lantic City was humming with the 
activity of exhibitors getting ready 
for the Middle Attantic Hospital 
Assembly, May 20-22, a group of 
more than 100 students weie éet- 
tending the first Institute on Cen- 
tral Supply Room Administration 
at the Hotel Claridge. The pro- 
gram, the first of its kind con- 
ducted by the American Hospital 
Association and the Department of 
Nursing of the National League 
for Nursing, featured discussion of 
such timely problems as: Planning 
the central supply room to meet 
the needs of the modern hospital, 
the administration and manage- 
ment of the central supply room, 
standardization, work simplifica- 
tion, and the three R’s in the cen- 
tral supply room—reports, records, 
and requisitions. 

A gadget night provided group 
participation and more than 30 
labor, tine or money saving ideas 
were presented to a panel of judges 
composed of persons registered fo 
the institute. Some of the prized 
winners and their ideas are: Eliza- 
beth Hall of the Williamsport 
(Pa.) Hospital, plastic boot ar- 
rangement for the continuous ir- 
rigation of an extremity; Edwin 
H. Prescott of the Williamsport 
Hospital, S-shaped hanger for in- 
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Anesthetist Stools 


a Anesthetist Tables 
Arm Immersion Stands 
v \ Bassinets 
\ \ i sé DN Basin G Arm Immersion Stands 
Bedside Screens 


Biopsy Tables 
Visit WILSON’s display at the American Hospital Associa- cians pol 
Dressing Carriages 
Drum Stands 
31-September 3. Booth 269. See for yourself the outstanding Foot Stools 

Glove Racks 
quality of WILSON’s stainless steel and aluminum alloy Instrument Cabinets 

: ; , ‘ ais Instrument Stands 

hospital and surgical furniture and equipment. Every joint es ail 
Irrigator Stands with Percolator 
Irrigator Stands 
Linen Hampers 
Mayo Stands 


tion Convention, Civic Auditorium, San Francisco, August 


is smoothly welded to give greater strength, perfect clean- 


liness and longer service. 





All Stainless Steel Examining Table 

with Drop-leaf and Drawer 
ae aia 6 Rae Limroth Model No 1084-S 
24° x72" x 33''—Limroth Model No. 1085-S 


rigator Stands 


Double Hook 
Carl Model No. 1042-S 





Single Hook 
Malcolm Model 
No. 1041-S 





Alcimtaum Conatea 
i with Stainless Steel Top Surface, Drop-leaf 
All Stainless Steel and Drawer 
Anesthetist Cabinet ae 472 ROS Chapin Model No 3584-AS 
24" & TP" a 3S Chapin Model No. 3585 asf 





All Stainless Steel 


16” x 20” x 30° Porter Model No. 1265-S 


Isolation Bassinet with Plast: 








Ragland Model 
No. 1250-S 


Write, phone or wire for our 
new expanded 1954 catalog 
showing new Stainless Steel 
and Aluminum Alloy Hos- 
pital and Surgical furniture 


and equipment All Stainless Steel Heavy Duty 


Tray and Utility Truck. Any Capacity Desired 








Matthew M« 








Nurses Work Tables 
Observation Stands 


Cpceie aa \\y ISON Stainless Steel and Welded 
coneap ga \ Aluminum Alloy Equipment 


Sponge Racks 

Sponie: Recnpnectie MANUFACTURING CO. *% COLUMBUS, GEORGIA 
Tray Carts 

Treatment Cabinets 


Treatment Chairs Ww v \ 
Utility Tables 4, SAQA \ \ HESE oN —The finest type of ball bear- 


Wall Stands : H 
Wheel Stretchers ing, soft rubber, noiseless casters are used on all operating room 


Work Tables equipment . . . and WILSON CASTER§ ARE ELECTRI- 
Special designs built CALLY CONDUCTIVE. 


to your specifications 
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travenous solution bottles; and S. 
Agnes Weaver of Fitkin Memorial 
Hospital, Neptune, N. J., method 
of keeping a supply of operating 
room Zowns. 
NTA and AHA Publish 
Chest X-ray Leaflet 

A four-page leaflet, Tip-Off, 
jointly prepared by the American 
Hospital Association and the Na- 


general hospitals are including a 
routine chest x-ray as part of their 
admission procedures, it was 
thought that an educational and 
informative piece, such as this, 
would be of help in explaining 
why each patient is being asked 
to have a chest x-ray. 

Sufficient space has been al- 
lowed so that the name of the 
hospital can be imprinted if it is so 


culosis Association, 1790 Broad- 


way, New York City. 


Puerto Rico Association 
Elects Dr. Cerra President 

Dr. Eugenio Fernandez Cerra, as- 
sistant director of the Clinica Med- 
ical del Dr. Fernandez Garcia, 
Hato Rey, P. R., is the 1952-53 
president of the Puerto Rico Hos- 


pital Association. 

Other officers include: First 
vice-president, Dr. Manuel Sato 
Rivera, medical director of the 
Sanatorio Auxilio Mutuo, Hato 
Rey; executive secretary, Jesus A. 
Sanchez, executive secretary of the 
Puerto Rico Medical Association, 
Santurce; and secretary, Arturo 
Piavel, administrator of the Pres- 
byterian Hospital, San Juan. 

Delegate to the American Hos- 
pital Association is Dr. R, Mejia 
Ruiz, medical director of Font 
Martelo, Humacao 


desired. Copies of the leaflet may 
be obtained in quantity from local 
tuberculosis associations or from 
Frank T. Jones, National Tuber- 


tional Tuberculosis Association, is 
designed for general hospital pa- 
tients receiving chest x-rays on 
admission, Because more and more 





HOW TO SAVE 
1,000 AYEAR 


actual figure based on average 200 
bed hospital’s annual expenditure 


for syringe service 


John H. Hayes Named 
Commission Director 


John H. Hayes, a past president 
of the American Hospital Associa- 
tion and for 27 years superintend- 
ent and later 
director of Le- 
nox Hill Hos- 
pital, New 
York City, has 
been appoint- 
ed director of 
the Commis- 
sion on Fi- 
nancing of 
Hospital Care. 
Mr. Hayes was 
named to this 
post at the July 
6 meeting of the commission's ex- 
ecutive committee, to succeed the 
late Dr. A. C. Bachmeyer, who 
died May 22 

Mr. Hayes has been active in 
local and national hospital affairs 
for many years. In addition to his 
American Hospital Association ac- 
tivities, including his service as 
president in 1946-47, he is a past 
president of the New York State 
Hospital Association and the Great- 
er New York Hospital Association, 

Two new members of the com- 
mission also Were appointed at the 
July 6 executive committee meet- 
ing. Dr. Edwin L. Crosby, director 
of the Joint Commission on Ac- 
creditation of Hospitals, was made 
a member of the Commission on 
Financing of Hospital Care and of 
its executive committee, filling the 
vacancy created by the death of 
Bachmeyer. James E. Stuart, 


OMEGA LOCK 
CONTROL SYRINGES 
Omega Lock Control 
Syringes are available 
in 3, 5 and 10 cx. 
sizes, constructed of 
extra heavy glass bar 
rels and precision fit 
ted to maximum pres 
sure standards. eck 
tips are sealed with a 
nylon washer prevent 
ing accumulation § of 
foreign materials at 
glass-metal juncture 


OMEGA is the only manufac- MR. HAYES 


turer of hypodermic syringes 
serving the hospital exclusively 
and direetly. By eliminating the 
middle-man OMEGA ean bring 
syringes of unsurpassed quality 
to the hospital at savings rang- 
ing from 20%-40%. All OMEGA 
products are sold on a “make- 
good or money-back” guarantee. 


Another Omega 
Quality Product 


WRITE TODAY FOR DETAILS, SAMPLES, PRICES 


See and test Omega syringes and needles. 
Proof of the best for less. Complimentary 
samples available upon request. 





omega precision medical instrument co. inc. 


44 Brook Avenue . Passaic, New Jersey Dr. 
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mov HORNER ovo 


REDUCES BLANKET SHRINKAGE 


HORNER 


RECORD BREAKING 
LUXURY LINER 
USES HORNER BLANKETS 


The SS.United States, newest 
flagship of the United States 
lines and the finest vessel 
ever built in America, uses 
Horner Virgin Wool 
Passenger Blankets and 
Steamer Rugs exclusively. 
For the finest in blankets 
be sure to ask for Horner! 
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ANOTHER H(RNER “FIRST” 


THE HORNER ANTI-SHRINK HOSPITAL BLANKET 


Through a revolutionary new anti-shrink treatment process, the shrinkage 

of wool in the famous Horner Hospital Blankets is kept down to under 5% 
(generally 1% to 3%) when they are washed with ordinary hospital care. 
In comparison with the average untreated hospital blanket, which may shrink 
as much as 30% after repeated trips through conventional hospital laundries, 
this means an actual reduction of as much as 839 in blanket shrinkage. And 
equally important, Horner Anti-Shrink Blankets retain. their deep, soft nap, 
kindly feel, ‘“‘warmth without weight” and original beauty for many, many years. 
Exhaustive hospital tests have proved that you can reduce blanket maintenance 


and replacement costs to the very minimum with these fine new Horner Anti-Shrink 


Hospital Blankets--- EXAMINE, TEST and PROVEIT Yourself! Write for test offer 


See THE NEW HORNER BLANKETS at 
the American Hospital Association Convention, BOOTH No. 312 


HORNER WOOLEN MILLS 
EATON RAPIDS 3, MICHIGAN 











executive vice-president of the 
Hospital Care 


hairman of the Blue 


Corporation, Cin- 
cinnati, and 
Cro Commission, also was ap- 
pointed to membership in the 
Commission on Financing of Hos- 
pital Care 

Dr. Robin C. Buerki, director of 
Henry Ford Hospital, Detroit, al- 
ready a member of the commission 
on financing, Was appointed chair- 
man of the Fiscal Committee, an- 
other position formerly ocupied by 
Dr. Bachmeyer, D1 
committee, has 


3uerki, as a 


member of thi 


taken an active role in planning 
the Fiscal Committee’s report. Dr 
Crosby is just completing his term 
as president of the American Hos- 
pital Association, Dr. Buerki is a 
past president of the Association, 
as was Dr. Bachmeyer. 


VA Reorganization Becomes 
Effective September 7 


The reorganization of the Vet- 
erans Administration will become 
effective September 7, it was an- 
nounced recently by acting admin- 
istrator H. V. Stirling. Key officials 





Without 


Equipment 
Investmen 








Make this step forward by letting us add 


the Powers Magazine Cassette to your 


present equipment. 


Used with Powers X-Ray Paper in perfo- 


rated rolls, the Powers Magazine Cassette 


makes 50 full-sized radiographs without 


reloading. No change in dark room faci- 


lities or chemicals is required. In effect, the 


unit doubles your present X-Ray capacity, 


cuts cost per X-Ray in half. 
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will direct the three operating de- 
partments into which the adminis- 
tration has been divided. 

The three operating officials de- 
signated were: Adm. Joel T. Boone, 
Charles G. Beck, and E. E. Odom 
Admiral Boone will continue as 
chief medical director in charge of 
the Department of Medicine and 
Surgery including special serv- 
ices, which was previously a sep- 
arate operation. Mr. Beck will be- 
come acting deputy administrator 
for insurance with responsibility 
for the reorganized Department of 
Insurance. Mr. Odom will serve as 
acting deputy administrator for 
veterans benefits 

Other key officials and their po- 
sitions are: Frank W. Kelsey, act- 
ing controller; Frank R. Kerr, 
acting assistant administrator fo! 
administration; and Frank H. Dry- 
den, acting assistant administrato1 
for construction. 


Cardiology Group Elects 


Capt. Ashton Graybiel of the 
USN Medical Corps was chosen 
president-elect of the American 
College of Cardiology at the 
group’s annual convention recently 
held in Washington, D. C. 

One of the nation’s leading heart 
specialists, Captain Graybiel is 
currently assigned as the coordi- 
nator of medical research at the 
Naval School of Aviation Medicine, 
Pensacola, Fla. He was awarded 
the Legion of Merit in Octobe) 
1952 for outstanding service per- 
formed as director of research at 
the school of aviation medicine 
Captain Graybiel is also the re- 
cipient of the 1950 Theodore C 
Lyster award of the Aero Medical 
Association for his outstanding 
scientific contributions to aviation 
medicine. 


NLN Publishes Study 
On Psychiatric Nurses 


A study of desirable functions 
and qualifications for psychiatric 
nurses has been recently published 
by the National League for Nurs- 
ing. The study, which was con- 
ducted by Claire Mintzer Fagin, 
R. N., in cooperation with an ad- 
visory committee of psychiatric 
nurses and psychiatrists, lists seven 
general qualifications for psychia- 
tric nurses: 

1. Intelligence, attitudes, and 
motivations required by work in 
a psychiatric facility as determined 
by whatever established criteria 
are available. 

2. An attitude of inquiry into 
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the thoughts, feelings, and action 
of oneself and others 

3. Trained capacity to make in- 
ferences and judgment: 

4. Ability to express 
for people and an appreciation of 
their difficulties 

5. Ability to be imaginative and 
resourceful in limited situations 

6. Good health and physical 
tamina 

7. Appreciation and under- 
tanding of the special knowledge 
needed in psychiatric nursing 


warmth 


using 


The report lists four functions 
of the psychiatric nurse: Collect- 
ing significant -data relating to 
identification of problems and steps 
toward their solution, making in- 
ferences of judgments based on 
such data, acting on the basis of 
such knowledge, and evaluating 
the entire process. 

Copies of the mimeographed re- 
port may be obtained for $1.50 
from the National League for 
Nursing, 2 Park Ave., New York 
16, New York. 
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New Headquarters 

The Greater New York 
Hospital Association and the 
New York advertising office 
for HOSPITALS, journal of the 
American Hospital Associa- 
tion, have moved from 72 
Wall Street to 369 Lexington 
Avenue, New York 17. 

John V. Connorton, Ph.D., 
is executive director of the 
Greater New York Hospital 
Association. George B. Janco 
is the New York advertising 
representative for HOSPITALS 














Dr. Molina Appointed 
To Sanitary Bureau Post 


Dr. Fred L. Soper, director of 
the Pan American Sanitary Bu- 
reau, has announced the appoint- 
ment of Dr. Gustavo Molina as 
chief of the professional education 
branch in the education and train- 
ing division. The bureau is the 
regional office of the World Health 
Organization 

Formerly Dr. Molina was pro- 
fessor of public health adminis- 
tration at the School of Public 
Health at the University of Chile 
Dr. Soper stated that the appoint- 
ment illustrates the emphasis that 
is being given by the bureau to the 
professional training of public 
health workers. 


Conducts Safety Conference 


To provide information on meth- 
ods and procedures which can be 
applied in our member hospitals 
and thus contribute to their safe, 
efficient operation, the Rocheste1 
Regional Hospital Council con- 
ducted a one-day hospital safety 
conference at the University of 
Rochester, June 9. 

Among the _ topics discussed 
were: Organization and functions 
of the hospital safety committee, 
safety and the use of the check- 
list, fire and accident prevention, 
liability, and insurance rates. 


Amendment Designed to Assure 
Care, Safety Standards 


A Secial Security 
which was effective July 1, de- 
signed to protect the health and 
safety of needy persons in institu- 
tions, will affect public assistance 
programs in all states, according 
to preliminary reports recently re- 
ceived from regional representa- 
tives of the Bureau of Public As- 


amendment, 
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sistance of the 
Health, Education, and Welfare. 

It a state makes federally aided 
assistance payments to needy aged, 
blind, and disabled persons in in- 
stitutions, the amendment requires 
that the state must designate one 
or more authorities to establish 
and maintain standards in such 
institutions 

The purpose of the amendment 
is to assure a reasonable standard 
of care and protection against fire 
hazards, unsanitary conditions and 
over-crowding for persons in in- 


Department of 


stitutions, including convalescent 
and nursing homes. Fires in homes 
for the aged had caused 115 deaths 
in 1949, the year prior to the pas- 
sage of the amendment, and 69 
others hay2 perished by fire in 
institutions since that time. The 
most recent disaster was in March 
of this year when 32. persons 
burned to death in a Flordia home 
for the aged. 


Republishes Technical Report 


The Bureau of Mines (Depart- 
ment of Interior) has republished 
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its technical report entitled Static 
Electricity in Hospital Operating 
Suites: Direct and Related Haz- 
ards and Pertinent Remedies. First 
published in February 1952, the 
bulletin covers a special investiga- 
tion which the Bureau of Mines 
conducted after a series of explo- 
sions in eastern hospitals. The re- 
port is based upon research con- 
ducted in 14 hospitals. 

Scores of tests were made unde! 
varying conditions in 78 operating 
rooms, 22 delivery rooms and 16 
typical hospital corridors. Floors, 
equipment, shoes, clothing, etc., 
were safety-checked. The report 
includes graphs, charts and photo- 
graphs and makes 10 specific re- 
commendations for improving 
safety conditions and reducing 
hazards where anesthetic gases are 
used. 

Known as Bureau of Mines Bul- 
letin No. 520, the report is pur- 
chasable at 40 cents a copy from 
the Superintendent of Documents, 
Government Printing Office, Wash- 
ington 25, D.C. 


Expect 65 Million Dollars 
To Be Final Hill-Burton Figure 


With Congress striving to ad- 
journ before August 10, it is now 
certain that its only action for 1953 
in the field of national health legis- 
lation will be the extension of the 
Hill-Burton Act and the provision 
of another substantial federal con- 
tribution 

Due to be carried over into 1954 
are such issues as the inclusion of 
disability insurance as a 
security benefit, federal aid to 
schools of nursing, the subsidiza- 
tion of voluntary prepayment 
health plans, the entitlement of 
veterans to hospitalization for non- 
service disabilities and many other 
proposals contained in pending 
legislation. Inaction on these meas- 
ures resulted directly from the 
lack of a mandate from the White 
House 

In late-July, the House of Rep- 
resentatives agreed to join the 
Senate in extending Hill-Burton 
hospital expansion for two more 
years until 1957. Also Congres- 
sional handling of the federal con- 
tribution for 1953-54 had been all 
but completed. It appeared reason- 
ably certain that the extension of 
the enabling act would be passed 
and that 65 million dollars would 
be appropriated for the current 
fiscal year. 

Actually the Senate voted a 
million dollar federal outlay after 
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listening to a defense of the higher 
amount by the program’s co-au- 
thor, Sen. Lister Hill of Alabama. 
Previously the House had ap- 
proved 50 million dollars and the 


Senate Appropriations Committee 
had recommended 60 million. The 
differences were 


Senate-House 
compromised at a joint conference 
late in July and Capitol observers 
were confident that the 65 million 
dollar figure would receive final 
approval. This is 5 million dollars 
more than the President had re- 
quested 


Opens Hearings on Hospitalization 


The House Veterans Affairs 
Committee opened public hearings 
July 8 on entitlement to hospital- 
ization and in the ensuing weeks 
gathered testimony from the rep- 
resentatives of veterans’ organiza- 
tions, the American Medical As- 
sociation, the American Dental As- 
sociation, the National Medical 
Veterans Society, insurance under- 
writers and numerous othe! 
groups. 

On July 20 the committee was 
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scheduled to receive comments 
and suggestions from the Ameri- 
can Hospital Association. It was 
the commission’s intention to with- 
hold action on this delicate sub- 
ject until early in 1954. 

Accordingly, a bill which was 
introduced June 30 by Rep. Olin 
Teague, (D., Texas), is not ex- 
pected to be taken up by the 
committee until its current in- 
vestigation of veterans’ hospital- 
ization—particularly with refer- 
ence to nonservice cases—is com- 
pleted. The purpose of the Teague 
bill is to abolish the Veterans 
Administration’s controversial 
inability-to-pay oath. It would, 
instead, authorize the Veterans 
Administration to investigate the 
financial status of applicants for 
hospitalization whose disabilities 
are not service-connected 

In the meantime, the Veterans 
Administration is going ahead 
with a housekeeping reorganiza- 
tion designed to streamline op- 
erations and reduce overhead ex- 
penses. It is scheduled to go into 
effect September 7, creating three 
major operating departments 
One of these will be the Depart- 
ment of Medicine and Surgery 
under Dr. Joel T. Boone. 


U. S. Public Health Service 
To Operate Indian Hospitals 


The U. S. Public Health Service 
is laying plans to assume a new 
major responsibility—the opera- 
tion of all Indian hospitals. The 
House Interior Committee has for- 
mally recommended the transfe1 
of these institutions from the De- 
partment of the Interior to the 
U. S. Public Health Service. Al- 
though the adjournment of Con- 
gress may come before the legisla- 
tion to effectuate the transfer is 
enacted, it is regarded likely that 
the shift is only a matter of time 

Dr. James R. Shaw, chief of the 
Public Health Service’s Division of 
Hospitals, recently was detailed to 
the Bureau of Indian Affairs in the 
Interior Department to be the head 
of health and medical services. The 
assignment of one of the service’s 
leading experts in hospital admin- 
istration to the Indian post was 
interpreted as an indicator of the 
jurisdictional transfer. 

Before indorsing the hospitals- 
transfer bill, the House Interior 
Committee inserted an amendment 
authorizing the contractual opera- 
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tion of the Indian hospitals, This 
would be left to the discretion and 
judgment of the Secretary of 
Health, Education and Welfare, 
whose department includes the 
Public Health Service 

The approved bill 
tates 

‘Whenever the health needs o' 
the Indians can be better met 
thereby, the Secretary of Health, 
Education and Welfare is author- 
ized in his discretion to enter into 
contracts with any State. Terri- 
tory or political division thereof, 


(H.R. 303) 


or any private nonprofit corpora- 
tion, agency or institution provid- 
ing for the transfer by the U. S 
Public Health Service of Indian 
hospitals or health facilities, in- 
cluding initial operating equip- 
ment and supplies. 

“It shall be a condition of such 
transfer that all facilities trans- 
ferred shall be available to meet 
the health needs of the Indians 
and that such health needs shall 
be given priority over those of 
the non-Indian population. No 
hospital or health facility that has 
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adds a cheerful note to staff meals as 
well as patients’ tray service. Vitrified china is 


_ $0 easy to clean clean...many times cleaner 

than dinnerware made from less washable 

| material. Many other beautiful Walker 
patterns from which to choose. 


@Send today for color folders 
and name of nearest dealer! 


been constructed or maintained 
for a specific tribe of Indians 01 
for a specific group of tribes shall 
be transferred to a non-Indian 
entity or organization under this 
Act unless such action has been 
approved by the governing body 
of the tribes, or by the governing 
bodies of a majority of the tribes, 
for which such hospital or health 
facility has been constructed o1 
maintained.” 

It is further provided that the 
government may regain the man- 
agement of “lend lease” hospitals 
if they are not operated primarily 
for the benefit of Indians 


To Hold Three-Week Institute 


The seventh semi-annual Inter- 
Agency Institute for Federal Hos- 
pital Administrators will be held 
at the Walter Reed Army Medical 
Center, Washington, D. C., Octobe 
26-November 13, for hospital ad- 
ministrators of the Army, Navy, 
Air Force, Veterans Administra- 
tion, Public Health Service and 
Bureau of Indian Affairs 


Discuss Deducting Blue Cross, 
Baby Sitters’ Expenses 


The House Ways and Means 
Committee has postponed until 
next year a decision as to whethe1 
any change should be made in the 
income tax laws on the deducti- 
bility of medical and hospital ex- 
penses. One of the plans unde: 
consideration is to permit the de- 
duction from gross income of the 
premium payments to Blue Cross 
groups, 

At its hearings held 
weeks ago, the committee also 
heard testimony in support ot 
legislation that would allow work- 
ing mothers to deduct “baby sit- 
ting’ expenses. The American 
Nurses’ Association was one of the 
organizations heard in_ support 
Julia Thompson, Washington rep- 
resentative of the American Nurs- 
es Association, said a great many 
nurses now professionally inactive 
would return to work if a financial 
incentive of this kind were offered 


several 


Discuss Medical Care 
For Servicemen's Dependents 


Comparable to the problem of 
veterans’ health care, though not 
involving as much expense to the 
government, is the question of 
medical and hospital care for de- 
pendents of men in military serv- 
ice. Early in July, a special re- 
port on the subject was prepared 
by an advisory group to the Sec- 
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Those who can look back with pride 
can look forward with confidence. 


On this, our 50th Anniversary, we look back with pride. 
We are proud of our founder, who launched this enter- 
prise with faith and integrity; proud of those who 
followed him and guided us through turbulent times; 
proud of our loyal employees, some of whom have been 
with us from the beginning; proud of our chemists 
whose research has enabled us to produce new and 
better products; proud of the high quality of our surgi- 


cal soaps, disinfectants, and other maintenance and 
sanitation materials; proud of the service that we have 


rendered. Yes, we are proud of all these, but our 
greatest source of pride is you, our valued customers. 


So, in the midst of our celebrating, we pause to say 
thank you from the depth of our hearts for the 
generous part you have played in our success, and we 
look forward with confidence, knowing that we shall 
continue to merit your good will and patronage. 
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retary of Defense and its recom- government’s utilizing nonprofit duced by Sen. Frank Carlson, (R., 
mendations were circulated prepaid plans for the coverage of Kan.). The measure’s sole purpose 
through the departments of the dependents; emphasized its con- is to authorize payroll deduction, 
Army, Navy and Air Force dur- viction that the provision of health strictly on a voluntary basis, 
ing the remainder of the month benefits is an expedient for per- among federal employees for pre- 
It is problematical whether De- sonnel purposes rather than a mium payments. Similar bills have 
fense Secretary Charles E. Wilson right to which dependents are en- been introduced before but they 
will request Congress to enact titled, and acknowledged the un- made no headway 

any of the legislative reforms that fairness of some dependents re- At present, government work- 
were indorsed by his special ad- ceiving complete care in military ers belonging to Blue Cross and 
visory commission, whose chair- installations while others must go Blue Shield plans are not allowed 
man was Harold G. Moulton of without, because their homes are to have monthly charges deducted 
Washington distant from military hospitals. from their pay. The federal pay- 
In general, the Moulton com- Prepayment plans are also in- roll has more than two million 
mission rejected the idea of the volved in.a bill recently intro- names, and supporters of the de- 
duction idea—similar to that com- 

monly employed in industry 
point out that the convenience of 
deduction would be an important 

incentive to increased enrollment 


Dr. Warren Draper Answers 
Charges Against UMWA Fund 


Dr. Warren F. Draper, medi- 
cal director of the Welfare and 
Retirement Fund, United Mine 
Workers of America, replied in 
June to charges leveled against the 
fund’s medical care and hospitali- 
zation activities at the June meet- 
ing of the American Medical Asso- 
ciation. A resolution condemning 
the operations of a miners’ clinic 
in Allegheny County, Pennsyl- 
vania, near Pittsburgh, was re- 
ferred for study to the American 
Medical Association’s Council on 
Medical Service following’ the 
hearing of the testimony by a ref- 
erence committee 

Dr. Draper stated that the clinic 
in question was under the super- 
vision of a local union and was not 
a part of the United Mine Workers 
of America organized health care 
program. 
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pied sith Boleeenrae 4 4th dimensional approach 
7 ' PPTORe | sibilities involve the administra- 


1:50,000. All solutions dis- 
Wee. and Wee . | 
A ag omg to preferred local anesthesia | tion of the 16 hospitals and 125 
mee . | outpatient facilities that comprise 
Bibliography available on request the medical care program for legal 
— | beneficiaries of the Public Health 
AS'TILA PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S.A. 


"US. Potent No. 2,441,498 Dr. Himmelsbach has formerly 


Dr. Clifton K. Himmelsbach has 


HOSPITALS 





PHOTO COURTESY GERBER'S BABY FOODS 


‘Picture of Securit 


Complete .... witha SHOLLISTER. Ident-A-Band 


As Mother and Father and Baby go home from 
your hospital they are filled with a wonderful 
feeling of warmth and security because of your 
excellent care and sincere interest in their wel- 
fare. They carry home too the visual evidence 

their Ident-A-Band — that from the moment of 
birth you made sure identification of their baby 
was positive and unalterable. They never, ever 


had a doubt as to which baby was theirs. 


Mother remembers how one single Ident-A-Band 
was taken into the delivery room with her, how 
it was divided after birth, how one part was then 


sealed on her wrist and one (or two) parts sealed 


® 


on baby’s wrist or ankle. She recalls as well how 
she saw the number and birth information on 
baby’s wrist each time baby was brought to her 
and how it was identical with the number and 


information on her own WTist. 


This can become a complete “pic ture of security 
tor you too. The correlated Mother-Baby Ident 
A-Band system will provide sound legal proof, if 
it is ever needed, that you employed a positive 
toolproof identification system 

If you are not now using the Ident-A-Band sys 
tem in your delivery room, send the coupon be 


low for samples and complete information. 


Franklin C. Hollister Company 


833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 
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ADDRESS 


Please send me by return mail a sample 
HOLLISTER IDENT-A-BAND with de 


tailed information at no cost or obligation 





‘Build Goodwill 
(i? a { 
Build Profit too | 
"es ; 


Ho Ltister Custom-Made 
Birth Announcements 


i 


It's easy to build goodwill for your hospital and show 

a handsome profit at the same time. Just offer new 

Hollister Custom-Made Birth Announcements to your maternity 
patients—see how eagerly they buy, how much they will appreciate 
the service and your thoughtfulness 


You sell Hollister Announcements to parents for just $1.85 for a 

box of 12, your profit per box is generous and we furnish ample 

selling helps. For example, you need sell only 300 boxes to 

realize upwards of $217 (depending on the quantity you order). 

What a novel and attractive way to send the glad tidings to f 2, “2 

friends and relatives —a clever miniature reproduction of Sa Suppish Amers. 
baby’s actual birth certificate. And you can imagine the > Rechtora yt » 
pleasing impression of your hospital these wonderful new 


Announcements will make wherever they go. 


Write today for samples and complete details of 

how you can make a substantial profit with Hollister 
Custom-Made tor you” Birth Announcements 

Send the convenient coupon below right away 


8 delightful baby-design covers 


; 


in each box « 


Franklin C. Hollister Company 


833 N. ORLEANS ST., CHICAGO 10, ILLINOIS 


Complete information about 
the new Hollister Custom 
Made Birth Announcements 


We do not now use Hollister 
Inscribed Birth Certificates 
Please send information about them as well. 
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served as chief of the medical op- 
erations branch of the federal em- 
ployee health 
medical consultant for the Office 
of Vocational Rehabilitation. 


program and as 


Comdr. Calkins to Succeed 
Comdr. Max Zimmerman 


Comdr. Willard C. Calkins of 
the USN Medical Service Corps 
has been named to succeed Comd) 
Max E. Zimmerman as the com- 


manding officer at the Naval 


ZIMMERMAN CALKINS 


School of Hospital Administration 
at the National Naval Medical 
Center, Bethesda, Md. 

Zimmerman, fol- 
lowing a short leave of absence, 
will assume his new duties as the 


Commande! 


administrative officer to the dis- 
trict medical officer at the first 
naval district with headquarters at 
Boston. 

Commander Calkins, who is a 
veteran of 40 years naval service, 
has served in various capacities 
at the Navy's hospital corps schools 
and has served aboard battleships, 
transports and hospital ships 


Two Harvard Professors 
Receive Investigatorships 


professors, Dh 
visiting 


Two Harvard 
John R. Pappenheimer, 
professor of physiology, and Dr 
Albert H. Coons, visiting profes- 
sor of bacteriology and immunol- 
ogy, have been awarded the Ameri- 
can Heart Association career in- 
vestigatorships 

The career investigatorship was 
created by the group to encourage 
unrestricted lifetime medical re- 
search. Dr. Pappenheimer has cen- 
tered his studies recently on the 
way in which the blood feeds the 
body tissues. Dr. Coons has been 
working in the field of disease im- 
munity. Both will continue thei 
investigations at the Harvard Med- 
ical School 


Olivia Peterson Retires 
From Red Cross Post 

Olivia T. Peterson, American 
Red Cross director of home nurs- 
ing and volunteer nurse's. aide 
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instruction for the past 11 years, 
recently resigned her position 
Her assistant, Ellen L. Aird, is het 
successo! 

A graduate of the University of 
Minnesota and of the St. Paul 
(Minn.) Hospital School of Nurs- 
ing, Miss Peterson began het 
career in the military service as 
a member of the Army Nurse 
Corps during and after World Wai 
I. From 1920-25 she served the 


Cross as county 


American Red 
public health nurse and as nursing 


field representative in the central 


LM 300 
Humidifier 
and Regulator 


LM 500 
Regulator 


= 


division. The next 16 years she 
spent in the service of the Minne- 
sota Department of Health. In 
1941 she became director of home 
nursing and has continued in that 
position until her recent retire- 
ment 

Miss Aird, who is a graduate of 
St. Mary’s Hospital School of 
Nursing, Rochester, Minn., and 
Teachers College, Columbia Uni- 
versity, began her career with the 
American Red Cross in 1944 when 
she became a training assistant in 


home nursing. Three years late: 


oxygen 
therapy 
equipment 


Unerringly dependable, ruggedly 
durable, classically simple. 

Good reasons why so many 
institutions are standardizing on 


I iquid Oxygen The rapy Equipment. 
To be CERTAIN ... use LIQUID 


Also a complete line of endo-tracheal 
equipment and accessories. 


RED DIAMOND 
medical gases 


ANESTHETIC © THERAPEUTIC + RESUSCITATING 


"FE LIQUID CARBONIC CORPORATION 


3100 South Kedzie Avenue 


. Chicago 23, Ulinois 


BRANCHES AND DEALERS IN PRINCIPAL CITIES *WEST OF THE ROCKIES: STUART OXYGEN COMPANY, SAN FRANCISCO. 
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she became educational consult- 
ant for home nursing, a position 
he held until her promotion in 
1948 to assistant director of home 


nursing 


Dr. Hinsey Named Director 

The appointment of Dean Joseph 
C. Hinsey of the Cornell Univer- 
ity Medical College as director of 
the joint administrative board of 
the New York Hospital-Cornell 
Medical Center wa: 
Hinsey wili succeed 

Jayne-Jones, for 


recently an- 
nounced, Dr 
Dr. Stanhope 


Aga for Ve “boll 


the past six years president of the 
board. Dr, Bayne-Jones retired to 
accept the position of civilian tech- 
nical director of research of the 
Army medical research and devel- 
opment program. 

In his new position Dr. Hinsey 
is responsible for the formation of 
policies and an overall program 
for the center. 


Name Far East Command Nurse 


Lt. Col. Katherine V. Jolliffe, 
formerly chief of the nursing serv- 
ice at Letterman Army Hospital, 


Tecenmilized 
see 06 QUITO" 


Because of their low cost and small space re- 
quirements, Jackson Dishwashers are ideal for 
multiple installations in separate buildings or 


Check these features which make Jackson spray-type 
dishwashers well suited to hospital and institutional use: 


Lowest Price — Tops In Quality 
No other nationally known 
spray type dishwasher is priced 
so low. Jackson power rinse and 
hygienic design have made a hit 
with health authorities from 
coast to coast. 


Compact — Saves Valuable Space 
Takes just two square feet of 
floor space. Can be placed under 
shelf, cupboard, counter — or 
in a corner. 


on separate floors 
where food service 
and dishwashing 
operations are 
decentralized. 


6 Jackson units 
such as the one 
shown here are 
installed at 
Hawthornden 
State Hospital — 
Cleveland, Ohio 


Fast and Efficient 

Completely washes, rinses and 
sanitizes up to 40 trays of glasses 
or dishes per hour. Anyone can 
operate a Jackson unit. 


Custom Engineered 

Jackson engineers design the 
complete installation, table and 
all, to meet your needs — ex- 
actly. Installation takes only a 
few hours. 


Send for free bulletin describing Jackson Model 1A Dishwasher. 


MAIL COUPON TODAY ) r--~------------------------------=- 
| THE JACKSON PRODUCTS COMPANY 


3700 East 93rd St., 
Please send free booklet, prices and information. 


J ACKSON 


DISHWASHERS 


Name 


Address 


City a 


Cleveland 5, Ohio 








___. Lone State 


San Francisco, has been named 
chief nurse of the Far East Com- 
mand with headquarters in Tokyo, 
Japan, the Department of the 
Army recently announced. 

Colonel Jolliffe replaced Lt. Col. 
Alice M. Gritsavage, who was 
in charge of nursing service in the 
Far East Command for more than 
three years. Colonel Gritsavage 
has been assigned to the nursing 
service staff of the Percy Jones 
Army Hospital, Battle Creek, Mich 


Bethlehem, Pa., Hospital 
Exceeds Fund Campaign 


A $2,100,000 
campaign for St. 
Bethlehem, Pa., 


expansion fund 

Luke’s Hospital, 
exceeded its goal 
by one million dollars early last 
month after an intensive effort 
that began in February. 

The campaign was the first for 
the hospital in the 81 years since 
it was founded. The expansion 
program calls for an increase of 
approximately 130 beds over the 
present bed capacity of 399 and 
for the construction of a new heat- 
ing plant to replace the present 
boiler house built in 1885 

Five floors will be added to the 
main wing of the hospital to house, 
on four of the floors, the additional 
patient rooms, and on the top floor, 
a new surgical suite of eight 
rooms. Additions also will be made 
to the dispensary, x-ray depart- 
ment and business office. 

W. W. Butts is manager of the 
hospital. 


Dedicate New Chicago Hospital 


The new $2,750,000 Louis A. 
Weiss Memorial Hospital in Chi- 
cago was recently dedicated. The 
108-bed institution is the first en- 
tirely new nonprofit hospital cor- 
poration to be established in Chi- 
cago in nearly 20 years. The hos- 
pital, which is a member of the 
American and_ Illinois Hospital 
Associations, is located at 4646 
Marine Drive, overlooking Lake 
Michigan 

Executive director Mortimer 
Zimmerman said that he expected 
to be operating at full capacity 
by August 1 


Framework of Medical Center 
Is Nearing Completion 


The huge steel framework of the 
new Mayo Memorial Medical 
Center at the University of Min- 
nesota, Minneapolis, is rapidly 
nearing completion. A memorial to 
the late Drs. William J. and 
Charles H. Mayo of Rochester, the 
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ANOTHER HOSPITAL FUND-RAISING SUCCESS 


Over $1,000,000 For New Hospital! 


WAYNESBORO COMMUNITY HOSPITAL 


Claims Conditional Gift of $350,000 by 
Raising $564,000 in General Appeal 


—61% Over-subscribed ! 


The above total of over $900,000, with funds in hand, makes 
possible the financing of their proposed new Hospital costing 
over $1,000,000. 


WAYNESBORO EDITOR CALLS VICTORY, 
“WELL-NIGH MIRACULOUS!" 


‘Perhaps we are just concludi 
fieent community effort i 
boro the cam 
io onew hospital 
successful in the terms of dollar 
the speed with whi 

S450.000 goal have be 
miraculous! 
“Ther if¢ many explanati ! 
work was well planned and 
the inspired direction of the representati 
New York fund-raising firm of 
Dreshman & Reinhardt.’ 


The vietory at Waynesboro was not a matter of chance. It was born of over 42 
years experience of those associated with this firm in the suecessful) direction 
of over 300 campaigns fon Hospitals, Nurses Homes, Medical Colleges and ‘Train 


ing Schools in which more than $115,000,000 has been raised. 


We invite Hospital Boards and Administrators to discuss their fund- 


ky raising problem with us without cost or obligation 


of wOSPIT4, 





Boy J) 7 om WARD. WELLS, DRESHMAN | 
iii & REINHARDT ee 
30 Rockefeller Pl New York 20, New York 


Charter Members of the Amercan Association of Fund-Raising Counsel 
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new center will provide expanded 
facilities for patient care and 
medical research in the university 
hospitals and College of Medical 
science 

Construction of the 14 
building was begun in the summe! 
of 1950 and is expected to be com- 
pleted in 1954. Fund 
ect are being provided by gift 
of Minnesotans and those gifts 
made through the Committee of 
Founders established by the 1943 
legislature, by appropriations of 
the 1945, 1947 and 1949 legislature 


story 


for the proj- 





FOSTER will be at Frisco 


sessions, and by grants from the 
National Cance1 Institute, the 
National Heart Institute, and the 
United States Public Health Serv 
ice under the Hill-Burton Act 


Polio Clinic Opens Addition 


A nonprofit voluntary hospital 
for the treatment of polio, Hedge- 
croft Clinic in Houston, Texas, re- 
opened its new addition 
The clinic, which was founded 10 
years ago by Nell Harris Swartz, 
lists among its conveniences: A 
three-level, temperature -con- 


cently 


at the A. H. A. Convention 
August 31 — September 3 


pA 


T 
REGISTRA 
ENTRANCE 


——————— 


FOSTER EXHIBIT — SPACE 162 


Just a few steps from Registration 


Be sure to see the complete display of 


FOSTER ZZ 


HOSPITAL BEDS - SPRINGS - MATTRESSES 


... Foster will be at Frisco with the most 
exciting line of bedding equipment we have ever offered to the 


Yes, sir (and yes, ma’am) 


hospital field! Come see for yourself... 





our exhibit space is only 


a few steps from the Registration Entrance at Civic Auditorium! 


t \ . 
POSTER pros. ure. co. 


UTICA, N.Y. 


ST. LOUIS, MO. 


A reliable source of hospital bedding ‘since 1871 
Contract Division and Showrooms —1 Park Avenue, New York, N.Y. 
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trolled, swimming pool; sun deck 
and solarium; television and port- 
able bath in each room; and music 
throughout the building 

Set up especially for the treat- 
ment of polio from its first acute 
stages all the way through the re- 
habilitation of the polio patient 
the clinic with its new addition 
now has a bed capacity of 70 


Ground Broken for First 
Of 10 UMWA Hospitals 


Last month, welfare fund lead- 
ers of the United Mine Workers 
of America migrated to Beckley, 
W. Va., to participate in the 
ground breaking exercises for the 
first of 10 hospitals to be con- 
structed under their auspices. 

Officials at union headquarters 
in Washington disclosed that one 
of the features of the 200-bed 
Beckley hospital will be a school 
of practical nursing 

It is planned to conduct a cere- 
mony on Labor Day to mark the 
beginning of construction on the 
miners’ hospital that will be 
erected at Harlan, Ky. 


USPHS Closes TB Hospital 


The U. S. Public Health Service 
Hospital at Fort Stanton, N. M., 
has stopped admitting patients, the 
Public Health Service, Depart- 
ment of Health, Education, and 
Welfare, recently announced. The 
hospital, a tuberculosis sanatorium, 
will be closed as soon as patients 
now being treated there are trans- 
ferred to other service hospitals 
Patients from Fort Stanton will be 
cared for in the Public Health 
Service’s general hospitals at San 
Francisco, Seattle, New Orleans, 
and Chicago, and at the tubercu- 
losis sanatorium in Brooklyn 

The closure was necessary be- 
cause of the curtailment of oper 
ating funds for the service’s hospi- 
tals 


Report Shows Polio Strikes 
More Older Children, Adults 


Poliomyelitis now claims more 
of its victims among older chil- 
dren and young adults than in the 
past, according to a recent statis- 
tician’s report of a large insurance 
company. 

The period of maximum mor- 
tality among policyholders has 
shifted from the pre-school ages to 
early school years. The shift to- 
ward a higher age at attack is re- 
garded by the statisticians as an 
adverse development because the 
proportion of severe cases is great- 
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For over thirty years ACMI has been 

producing ait conditioning and refrigeration products 

prefe rred by original equipment manufacturers of 

commercial and industrial refrigeration and air con- 

ditioning equipment. 

ACME's background as heat transfer specialists means 

dependable, highly efficient fluid chillers, freon and 

Sontilia fl Ok ammonia condensers, oil separators, heat exchangers, 

oo liquid receivers, evaporative condensers, cooling 
ui Coc towers, and allied products for 
Ache acceptance th roughout original equipment manufac- 
vs — turers and general distribution. 
et ae ad * Products of the outstanding manufac- 
yy ration industry turers whose trademark appears on 
ae this page depend on ACME to main- 

tain their high standards by using 
components from the complete Acme line. 


. , Select component parts from this 
These Original Equipment Manufacturers . . . COMPLETE fecmve LINE 


DRY-EX* WATER CHILLERS 


More than 700 combinations fros mK o choose, assut 
ing you of the most efficient uller operation obtainable 
Capacities from 5 to 260 tons for common liquid chill 
ing applications 


ACME CONDENSERS 


More than 120 models ang tandard sizes of Freon and 
Ammonia shell and tubs ind shell and coil types. Capac 
es trom ! 





BLO-COLD* INDUSTRIAL UNIT COOLERS 
getable storage, packing plants and low temperature 
tions. 5 distinct series for eather Freon of Ammonia 
wore than 260 combinations 








ACME COOLING TOWERS 
Available for use where compa 


tower mpletely galvanized t 


60 tons 
ACME OIL SEPARATORS 
A complete line of Freon 
(nM fon systems 
ACME HEAT EXCHANGERS 
Compact, efficient Freot 
changers designed tor systems t 
ACME LIQUID RECEIVERS 
More than 70 standard sizes ft 


nts 


HI-PEAK” WATER COOLERS 


Seven standard sizes providit 


il non-ferrous surfaces in ntact with 


ACME EVAPORATIVE CONDENSERS 


nmonia More that On 


FLOW-COLD* PACKAGED LIQUID CHILLERS 
A factor ssembled se-tested lie 
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i chilli 


FLOW-TEMP* REMOTE ROOM CONDITIONERS 
Designed for the modern recirculated hot or cold w 
nditienss system W hispe qu with variable 
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er and the case fatality is higher 
at these ages. Both in the insured 
group and in the general popula- 
tion of the country the polio death 
rate has been higher in the past 
five years with an average of 1.2 
per 100,000, compared with .9 in 
the preceding five years 


Survey States Wages 
Responsible for Higher Costs 

A statewide survey of hospital 
costs, sponsored by the Michigan 
Hospital Association, reveals that 
the wages for hospital employees 


x 


pe: ne design 
? . 
or Conventence 


Overhead Fracture Frame 


account for virtually 70 per cent 
of the increased cost of hospital 
care. Findings indicate that the 
widespread adoption of prepay- 
ment programs like Blue Cross 
was not a significant factor in the 
increase in the cost per patient 
day of 49 per cent between 1947- 
51. The second biggest factor in 
the increased cost was supplies, 
which accounted for 16 per cent 
of the rise. 

Wages and salaries for hospital 
personnel accounted for 68.2 per 
cent of the increase. The report 


Side Arm Traction added quickly 
and easily 


~~ .—— 
a 


Zimmer's new light weight strong alum- 
inum octagon fracture frame is designed 
for versatility coupled with ease of hand- 


ling and operating 


e Octagon shape provides positive 


anchorage 


Used with Thomas splint and 


Roller bearing pulleys attach at Pearson attachment 


any point 


Rubber protected clamps adapt- 


able to any bed 


May be used on crib or extra long 


bed 


Send for literature and full information. 


May be fastened to crib of any 
other style bed 


ZIMMER MANUFACTURING CO. WARSAW, IND. 





In Canada Available through selected surgical supply dealers 


Look for the trademark ® 


or through our Agents, Fisher & Burpe, Ltd 


said that about 73 per cent of the 
increase in payroll cost was for 
higher salary rates and the re- 
maining 27 per cent for additional 
employees. The survey pointed 
out, however, that despite these 
wage increases, average salaries 
for hospital employees in 1951 
were still considerably below the 
average for comparable jobs in 
a non-manufacturing industry 


New Immunization Form 
Required for Worldwide Travel 


A revised immunization form 
required for international travel 
is now available, according to the 
U. S. Public Health Service. The 
old certificate will be acceptable 
in international travel until the 
expiration date of recorded vac- 
cinations. 

The new form, entitled Inter- 
national Certificates of Vaccina- 
tion, provides travelers with a rec- 
ord of compliance with vaccination 
requirements acceptable to all 
nations governed by the Interna- 
tional Sanitary Regulations now 
in effect. It is written in both Eng- 
lish and French, but entries may 
be made in any language. The 
form contains vaccination certifi- 
cates for smallpox, yellow fever 
and cholera, and space to record 
other immunizations. 


Navy Publishes Report 
On Postmortem Examinations 
The Navy Department’s Bureau 
of Medicine and Surgery has pub- 
lished a report on postmortem 
examinations conducted during 
the calendar years 1950 and 1951. 
During this period, death certif- 
icates were recorded for a total of 
5,772 active-duty Navy and Ma- 
rine Corps personnel. These com- 
prised combat and non-combat 
cases, and deaths from accidents 
and violence as well as natural 
causes. Autopsies were performed 
in 1,115 instances (19.3 per cent). 
The largest proportion (76 per 
cent) of autopsies were done in 
deaths attributable to diseases 
Battle casualty deaths accounted 
for 2,845 of the two-year total, o1 
almost 50 per cent, but as would 
be expected the autopsy percent- 
age in this category was extremely 
low, 2.3 per cent. 


NSF Publishes Standards 

For Dishwashing Machines 
Publication of the third in a 

series of nationally uniform sani- 

tation standards for the protection 

of the public in the use of food 

service and other health-related 
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LOOK FOR THIS EMBLEM 


~-.in the store and on the stationery of the surgical 


dealer from whom you buy your surgical supplies 


This emblem is displayed by members of the American Surgical Trade 
Association to aid you in your buying. 

When you buy your supplies from a surgical dealer who displays this 
emblem you have reason to be assured of quality merchandise, fair prices, 
trained personnel who can give you technical guidance in your purchasing, 
and facilities to give you prompt service. Your support of these standards 
of business practice will save you money and enable you to enhance your 


own reputation. Try it and see. 


AMERICAN SURGICAL TRADE ASSOCIATION 


176 W. ADAMS ST. CHICAGO 3, ILL. 














You are cordially invited to visit our Booth No. 424 at the American Hospital Association Convention. 











equipment has been announced by 
the National Sanitation 
tion 

Known a NSF Standard No 
3, Spray-Type Dishwashing Ma 
chine it is the result of 
of work on the part 


Founda- 


more 
than two yea! 
of the 
bring 


foundation committees to 


about agreen 


and heal 


country over % to what 


among 
manufacture) 1 authori- 
ties the 
methods of washing uten- 
ils and glasse al factory 
from the health point of view for 


use in public eating place 


Demonstrate Team Nursing Methods 


Team nursing, designed to im- 


prove and increase nursing care by 


permitting greater attention to the 


patient’s individual needs was 
demonstrated last month at the 
Francis Delafield Hospital in New 
York City. About 100 nurses, nurs- 
ing administrators and educators 
from all parts of the United States 
and Canada observed the new 
method which was developed by 
the Division of Nursing Education 
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with automatic wash timer 
the powerful A-F Super-Spray 
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dues from pots and pans-——in one 


washing! 
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of Teachers College, Columbia Uni- 
versity, with its own funds and a 
five-year grant from the Kellogg 
Foundation. 

The purpose of team nursing 1s 
to blend different kinds of nurses 
into a working unit whose core is 
the patient and his individual nurs- 
ing needs. Team members may be 
the nursing personnel on the ward 
unit in the average hospital, each 
with widely varying education and 
experience. They include gradu- 
ate, registered nurses employed by 
private duty nurses, 
student nurses, practical nurses 
nurse aides, orderlies and Red 
Cross volunteers 

Size of the 
needs of the 


the hospital 


team depends on the 
patient and on avail- 
able personnel. The team leadet 
is always a graduate registered 
nurse, who provides the most skill- 
ed service to the patient. Grad- 
uate nurses usually care for the 
acutely ill; practical nurses, the 
convalescents and aides serve the 
walking, almost-well patients 
Registered nurses, under the team 
method, rarely serve persons who 
are not seriously ill. 

The team may consist of any 
combination of nurses on the staff 
selected by the graduate 
nurse. After the team is formed, it 
identifies the kinds of nursing serv- 
group of patients 
assigned to it. Patients may be 
in private rooms or in wards, but 
both received the attention of the 
nursing team. After the team lead- 
er makes an assignment to each 
coordination is maintained 
defined written plan 
relationship of 
member to the 


and is 


ice needed by the g 


nurse, 
by a clearly 
which shows the 
individual team 
patient 

Each member is briefed on her 
service to the patient, which she 
gives separately, but all work to- 
gether to help him keep a construc- 
tive attitude toward his own health 
problem. As the patient gets well, 
he receives less attention from the 
professional who is trans- 
ferred to more 


nurse, 
serious Cases 
According tc Eleanor C. Lam- 
bertsen, instructor in nursing edu- 
cation at Teachers College, there 
job satisfaction for team 
fewer resig- 

not on a 


Is greatel 
nurses and therefore 
nations. Emphasis is 
mere list of 
erally associated with patient care 
Rather, it is on the planning of 
care in such a way that a separate 


nursing duties gen- 
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nurse is available for each of the 
individual patient’s major needs 
A patient thus receives ‘‘tailored”’ 
nursing. 

In 1949 Morrisania Hospital in 
the Bronx, N. Y. made two of its 
wards available for nursing-team 
research to the Division of Nursing 
Education at Teachers College. In 
July 1950 the first nursing team 
was started at Woman’s Hospital 
in Manhattan. According to Miss 
Lambertsen, an increasing number 
of hospitals throughout the United 
States plan to organize their nurs- 
ing staffs on the team method 
Miss Lambertsen has directed 
numerous state-wide team-nursing 
workshops under sponsorship of 
hospitals, state nurse associations 
and universities 


First Quarter of 1953 
Birth Rate Rises 


The national birth total con- 
tinued to rise during the first three 
months of 1953, after setting a new 
annual record of 3,889,000 regis- 
tered and unregistered births in 
1952, according to statistics esti- 
mates released recently by the 
Public Health Service of the De- 
partment of Health, Education and 
Welfare 

Births during the first quarte: 
of the year were running about 
29,000 ahead of the same period 
last year, an increase of three pe: 
cent. The level of births for the 
first three months of 1953 is at an 
annual rate of 25 live births pe 
1,000 population. This is slightly 
higher than the birth rate for the 
first quarter of 1952 


University of Pittsburgh 
Specialists Conduct Studies 


A team of public health spe- 
cialists from the University of 
Pittsburgh Graduate School of 
Public Health has been selected by 
the U. S. Department of the In- 
terior to conduct the most compre- 
hensive studies of health problems 
ever undertaken in the territory 
of Alaska. Under the direction of 
Dr. Thomas Parran, dean of the 
University of Pittsburgh’s Gradu- 
ate School of Public Health, the 
studies are designed primarily to 
learn more about the health status 
of Alaska’s native population and 
to develop both immediate and 
long-range plans for improved 
health services for both the native 
and non-native population. The 
investigation will be conducted 
under a $90,000 grant from the 
Department of the Interior 

The studies will consist’ prin- 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


appRoven! 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 


IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 


decoration. 





PILLOW RADIO SERVICE 


' THE DAHLBERG COMPANY * GOLDEN VALLEY * MINNEAPOLIS 22, MINN. 
World’s Largest Manufacturers of Hospital Pillow Radios 


fe IN CANADA: The Dahiberg Company of Canada, Ltd., 1360 Greene Ave., Montreal, Quebec. 
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cipally of two surveys, one to be 
carried out this summer, and sec- 
ond during the summer of 1954 
The program this summer will 
identify the major health prob- 
lems needing later more intensive 
study and the nature and extent of 
additional data which will later be 
collected and their interrelation- 
ships with other problems con- 
fronting Alaska. 


N. Y. University Offers 
Hospital Recreation Courses 


In answer to increased demands 
for recreation specialists in insti- 
tutional work, New York Univer- 
sity’s School of Education will 
offer a new graduate curriculum in 
hospital recreation, beginning with 
the 1953 fall term. The group of 
courses, to be conducted in the de- 
partment of physical education, 
health, and recreation, will train 
graduates to inaugurate and carry 
out recreation programs in Cus- 
todial institutions, hospitals, homes 
for the aged, and rehabilitation 
centers 

Field work experience in hospi- 
tal recreation will supplement 
classroom courses which will in- 
clude principles of group work, 
principles and the philosophy of 


recreation, techniques for conduct- 
ing recreation activities in hospi- 
tals, and leadership techniques. 

Stress will also be placed on 
work with the handicapped in 
courses on physical, emotional, and 
social problems of atypical people, 
physical defects and _ physically 
atypical children, psychological 
aspects of physical disability, and 
corrective activity for the phys- 
ically handicapped. 


University of IIlinois 
To Offer Nursing Program 


A continuation program of study 
leading to the degree of bachelor 
of science in nursing will be of- 
fered starting this fall by the Uni- 
versity of Illinois to candidates 
who hold a diploma in nursing 
from an accredited school in any 
state 

The program consists of four 
semesters of study, plus one sum- 
mer session or half-semester of 
eight weeks. For the first two 
semesters of study, the graduate 
nurse may enroll in the College of 
Liberal Arts and Sciences at Ur- 
bana, at Navy Pier (Chicago), o1 
at any other school offering the 
required courses. The student must 
enroll at Urbana for the third se- 


mester. The remainder of the pro- 
gram will be given at the School 
of Nursing, located at the Medical 
Center District on Chicago’s near 
West Side. 


March of Dimes Issues 
Grants to NLN, AAMSW 


Two grants totalling more than 
$47,000 have recently been issued 
by the March of Dimes to the 
American Association of Medical 
Social Workers and the National 
League for Nursing. 

The grant to the medical social 
workers has the overall aim of 
improving standards of practice 
in medical social work and the ed- 
ucational programs of students 
being trained for this field. The 
grant will enable the association 
to provide consultation to schools 
of social work, to schools of medi- 
cine interested in the teaching of 
social and environmental factors 
to medical students, and to de- 
partments or units of medical so- 
cial service in hospitals, health 
and other medical care programs. 

The National League for Nurs- 
ing received a grant to continue 
an office and field advisory service 
on orthopedic and _ poliomyelitis 


nursing for individual nurses, 
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nursing schools and public health 
nursing agencies. The league will 
also help schools of nursing in- 
clude the basic principles of ortho- 
pedic nursing in all nursing 


Kellogg Foundation Grants To 
Finance Conferences, Research 


Research grants totalling more 
than $400,000 have recently been 
announced by the W. K. Kellogg 
Foundation. 

The National Sanitation Foun- 
dation received a grant of $105,000 
for expanding the work of its test- 
ing laboratory. The increased fund 
will be used to acquire additional 
staff and equipment and to con- 
tinue the program in which the 
design and performance of com- 
mercial products are measured 
against the standards developed by 
the foundation. 

A grant of $3,000 was issued to 
finance the holding of a series of 
three annual summer conferences 
on the teaching of dentistry for the 
faculty members of the approxi- 
mately 13 dental schools in the 
country. Conference hosts are 
University of Pennsylvania, Co- 
lumbia University, and the Med- 
ical College of Virginia. 

Grants of more than a quarter- 
million dollars to the Universities 
of Oklahoma and Utah have been 
issued to improve the teaching of 
preventive medicine in the under- 
graduate medical curriculum. It is 
thought that to render the teach- 
ing of preventive medicine effec- 
tive, means must be found to bring 
the medical student into contact 
with relatively well persons, par- 
ticularly with families as units 
rather than as individuals. In both 
of these programs the medical stu- 
dent is assigned to a complete 
family, whose health adviser he 
will be throughout this period of 
participation, 

The Colorado Department of 
Public Health received a grant of 
$43,860 to develop a series of com- 
munity projects related to chron- 
ically ill, the aged, and the aged 
sick. Within a period of three years 
it is hoped that six communities 
will have been developed. It is es- 
timated that six months will be 
required to develop in each com- 
munity a full program of activities 
of the kind contemplated, and it is 
planned that the director and sec- 
retary will live for this length of 
time in each community in turn, 
moving on at the end of the period 
to inaugurate the next community 
project. 
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MOTOR-DRIVEN 
HIGH-LOW BED 
to be approved by the 


Underwriters’ Laboratories, [nc. 


Sealed Motor Unit 
— permanently 
lubricated 


Aircraft Cables 
—with a total 
breaking strength 
of 8,000 Ibs. 


Motor and Gear 
keducer designed 
for ten years 
constant service 


Motor and All 
Wiring completely 
grounded 


Switch Box 
conveniently located 
for nurse 


Two-Crank 
Trendelenburg 
Spring. Large, 
ball-bearing Casters 
with brakes on two 
wheels 


Bed Panels 

of 5-ply laminated 
wood construction 

with stainless steel 

channel protecting 

the top edge 


Shipped Completely 
Assembled with 
exception of head 
and foot panels 


HILL-ROM COMPANY 


* This new Hill-Rom No. 60 Motor-driven High 
Low Bed combines many new design and construe- 
tion features that make for increased safety, time- 
saving convenience and long service life. The motor 
and gear reduction unit, for example, are designed 
and rated for a minimum service life of 10) years 
constant service, based on 10 hours per day seven 
days per week. I nder the most extreme circum. 
stances these units would seldom— if ever—be in 
actual operation more than 30 minutes daily. 

Phe 5-ply laminated wood panets are furnished in 
pencil stripe walnut, rift oak or Korina finish, and 
are attached to the bed by means of stainless steel 
clips. The bed is equipped with large ball-bearing 
casters, with brakes on two wheels. 

Folder giving complete information will be sent 


on request. 


INC., BATESVILLE, INDIANA 











BLUE CROSS—PREPAID CARE 


Re-elect W. Sodemann President F. Nester; and treasurer, Howard 
William C. B. Sodemann wa F. Baer 
-elected side of Group OS- ° 
ee Pete OF Cat Bs H. Charles Abbott Appointed 


yital Service. Inc.. of St. Louis at . . P ‘ . 
/ : Executive Director in California 
4a recent meeting of the board of 


trustees H. Charles Abbott, who has been 
Other officers are: First vice- acting executive director of Hos- 
president, Galen Nash, Joplin; pital Service of Southern Cali- 
second vice-president, Dr, Joseph fornia, Los Angeles, since last 
C. Peden; secretary, Rev. Carl C summer, has been appointed ex- 
Rasche; assistant secretary, Elme1 ecutive director of the plan. 








UNITED AIR LINES to 
the AMERICAN HOSPITAL 
ASSOCIATION CONVENTION 


(San Francisco, Aug. 31 through Sept. 3) 


Mainliner service daily from 77 cities. Fly 
scenic routes. Save time and money. Only 11! 
hours, New York to San Francisco. Delicious 
meals served aloft. Fares in many cases are 
lower than first class rail with lower berth. Your 
wile can go along too, under United’s famous 


Half-Fare Family Plan. 


GET THE FACTS NOW! See your local United Air Lines 


Representative or authorized Travel Agent. 


VACATIONLAND HAWAII 
(only 934 hrs. from San Francisco) 


Don't miss this opportunity to visit Hawaii! 


{ ef . . a hl . 
~ fe J 16 flights. First Class and Air Tourist, leave 
m A California weekly. Convenient Post-Conven- 
B he YY tion Island Tours arranged to your sched- 


ule, your budget. a 


teks: 








THE NATION’S oaiiane 1 UNITED a: 


COAST-TO-COAST AIRLINE 


Mr. Abbott has been associated 
with the Los Angeles plan since 
1938. Starting in the enrollment 
department, he became service 
manager, manager of district of- 
fices and assistant executive di- 
rector, prior to his appointment as 
acting executive director during 
the illness of the late Ralph 
Walker. 


Central Pennsylvania 
Blue Cross Pays for 7,000 


During the month of May Blue 
Cross payments to hospitals in 
Central Pennsylvania amounted to 
$668,557 for the care of almost 
7,000 patients. 

Clement W. Hunt, executive di- 
rector of Capital Hospital Service, 
said that $60,000 of that amount 
was paid for the care of Blue Cross 
members hospitalized outside the 
area served by this plan 
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ADMISSION-STAY 


The Blue Cross admission rate dur- 
ing May 1953 was 132 inpatients pe 
1,000 members. This marks a de- 
crease of eight per 1,000 members 
(5.7 
the previous month 

The average length of stay for hos- 
pitalized Blue Cross members de- 
creased from 7.55 days in March to 
7.27 days in April 

Blue Cross plans provided an aver- 


per cent) over the experience of 
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The Boston Model is exclusive in design by virtue of its 
centrally located pedestal and top which may be rotated 


through an arc of 90 degrees. 


Standard equipment includes an irrigator hose, suction ap- 


paratus and rubber headrest. 


Accessories which increase the tables usefulness are a built-in 
sponge bowl and an instrument tray that provides a con- 
venient cutting surface and holder for instruments. 
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Columbus Hospital, New York 
Jewish Hospital, Brooklyn 

Jewish Memorial Hospital, New York 
Presbyterian Hospital, New York 
Loretto Hospital, Chicago ‘ 


Sina: Hospital, Detroit 

All Souls Hospital, Morristown 
Medical Center, Jersey City 
Arizona State Hospital, Phoenix 
Johns-Hopkins Hospital, Baltimore 
U. of Maryland Hospital, Baltimore 
Mercy Hospital, Baltimore 


Boston Floating Hospital, Boston 

St. Josephs Hospital, Lowell 

Soldiers Home, Chelsea 

Blackwell Gen’! Hospital, Oklahoma 

Childrens Hospital, Pittsburgh 

City of Cleveland Hospital, Ohio 

Receiving Hospital, Detroit 

Moses H. Cone Memorial Huspital, 
Greensbo'o 

De-Graff Memorial Hospital, N. Y 

Federal Security Agency, Bethseda 

U. S. Public Health Service, S$. 1., N.Y 


For a survey of your department and complete details write: 


VISI-SHELF FILE INC. 
105 CHAMBERS STREET NEW YORK 7, N. Y. 
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TABLES 


Of stainless steel construction for ease 
of cleaning and long life 

Designed to meet the exacting re- 
quirements of the pathologist 











Further information and detailed specifica- 
tions of the Boston and other standard models 
are available on request. 


WRITE TO DEPT. H 


Market Forge Co. 


EVERETT, MASSACHUSETTS 
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The lightweight drop-door opens The patented Facile Guide-Puyll 
quickly ond easily revealing all locates the desired negative 
negatives in the compartment providing faster filing service 


Write for Complete Details of this New Negative Filing System! 


VISI-SHELF FILE INC. 
105 CHAMBERS STREET NEW YORK 7, N. Y. 


See the Visi-Shelf Filing System in booth 205—American Hospital Association Convention 
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age of 1,017 1,000 
members during April 1953. This rep- 
days per 
cent 


inpatient days per 


increase of 37 
1,000 members, or about 3.7 per 
the March 1953 experience 


resent an 


ovel 


New York's Blue Shield Plan 
Reports 1952 Growth of 250,819 


In its annual report for 1952, 
United Medical Service, New 
York’s Blue Shield, announced 
that 250,819 new members had 
been enrolled during the year 

During 1952 the plan paid $18,- 
562,834.77 to doctors for the care 
of 391,089 members as against $14,- 
370,057.73 for 285,190 members 
during 1951. Participating doctors 
$13,632,053.37 and non- 
$4,930,781.40 


received 
participating doctor 
for their services 

Women comprised 39.98 per cent 
of the plan’s total membership, 
men 32.65 per cent, children 
27.37 per cent. Of who re- 
ceived benefits, 60.70 per cent were 
women, 23.86 per and 
15.44 per cent children 

Addition of 4,272 groups 
during 1952 brought the total num- 
ber to 32,856 


cent of 


and 
those 


cent men 


new 


comprised 
1952 mem- 


Groups 


86.15 pei the 


bership. Nongroup membership 
was increased by 12,877 to reach 
a total of 121,728 as against 108.- 
351 during 1951. 

According to Dr. Charles Gor- 
don Heyd, chairman of the board, 
one of the year’s most important 
projects was the development of 
two new riders covering additional 
benefits in connection with basic 
standard United Medical Service 
contracts. The first rider provides 
benefits for anesthesia, x-ray and 
pathology. The second provides 
for increased allowances for surg- 
ical, medical and maternity care. 

A new benefit providing allow- 
ances for surgical care needed to 
preserve the life of an infant un- 
der 90 days of age was also granted 
during 1952. 


Pennsylvania Group Offers 
Individual Membership 


As part of the 
versary of Blue Cross in 
Pennsylvania, nongroup 
ment is now open to almost every- 
one, regardless of place of em- 
ployment, and for persons who are 
self-employed or unemployed 


fifteenth anni- 
Central 
enroll- 


From home to hospital 
--or hospital to hospital 


_.. tick off the most critical 


moments in a premature’s life! 


This is the ¢ 


nly truly PORTABLE Incubator! 


Precious lives have been 
saved by the availability 
of the 


PRAGEL 


Portable 
INCUBATOR 


Provides warmth and 
oxygen when vitally 
needed . . . indispensable 
yet inexpensive. 


Including list of users 
and specifications. 


Pragel Portable Incubators, Inc. e 617 Park Ave., Baltimore, Md. 
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The Pennsylvania group, known 
as Capital Hospital Service, Inc., 
announced that for the first time 
in its history, this plan is offering 
benefits for members’ enrolled 
apart from a group identical to 
the benefits accorded group mem- 
bers. Maternity benefits are also 
included for those who hold a fam- 
ily contract. 

At present there are more than 
586,000 persons in Central Penn- 
sylvania who belong to Blue Cross, 
almost all of whom are enrolled 
through groups at their place of 
employment, 





CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 





NEW INSTITUTIONAL MEMBERS 


ALABAMA 


Lee County Hospital 


Opelika 
Randolph County Hospital 


Roanoke 
ARIZONA 


Tombstone--Tombstone General Hospital 


GEORGIA 


Fitzgerald—Ben Hill County Hospital 


ILLINOIS 
Chicago—Montgomery Ward Clinics o1 
Northwestern University Medical School 
Chicago—Resurrection Hospital 
KANSAS 


Hill City—-Graham County Hospital 


KENTUCKY 


New Castle—New Castle Sanitarium 


MASSACHUSETTS 


Holyoke—Soldiers’ Home and Hospital 


MINNESOTA 


Chisholm Memorial Hospital! 
Meeker County Memorial 


Chisholm 
Litchfield 
Hospital 
MISSISSIPPI 
Ruleville—North Sunflower County 
Hospital 
MONTANA 


Columbus—Stillwater Community Hospital 


NEBRASKA 


3urwell—Community Memorial! Hospital 


NEW JERSEY 


Northfield—Atlantic County 
Tuberculosis Diseases 


Hospital for 


NEW MEXICO 


Albuquerque—Bernalillo County-Indian 


Hospital 
NEW YORK 
Seneca Falls—Seneca Falls Hospital 
NORTH DAKOTA 
Towner County Memorial Hospital 


OHIO 
Hospital Methodist Research 


Cando 


Cleveland 
Council 


OREGON 


Milwaukee—Matson Memorial Hospital 


PENNSYLVANIA 


Union City—Stem Memorial Hospital 


RHODE ISLAND 
Providence—St. Elizabeth Home for 
Incurables 

SOUTH DAKOTA 


Gettysburg—-Gettysburg Memorial Hospital! 
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Famous DePuy Rainbow Frame 


MAKES ANY CRIB BED A FRACTURE BED 


Fastens securely on any of the three size children’s 


beds. Felt padding protects finish on bed. 








All types of attachments for leg, hip and arm 





traction are quickly, easily attached. 


Write for Complete Description and Prices. 


MANUFACTURING CO., INC. 


Warsaw, Indiana 








rLee 


Stationary Subaqua Hydromassage Therapy Tanks 
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HM-801—FULL BODY IMMERSION TANK 
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TEXAS Hogan, Reed B.—Adm.—Coahoma County Bartholomew County Hospital Auxiliary 
Killeen—Burow & McRoberts Clinic & Hospital—-Clarksdale, Miss , Columbus, Ind ; 
Hospital Howland, Roger F.—Pers. Off.—Deaconess Trigg County Hospital Auxiliary, Cadiz, Ky 
Hospital—Milwaukee Baton Rouge (La.) General Hospital Aux- 
WEST VIRGINIA Huey J. P.—Bus. Mgr.—-San Antonio (Tex- iliary ; 
Mullens—Wvyoming General Hospital as)-Bexar County Hospital System The Woman's Auxiliary of Springfield State 
‘ [ore . pares Kadrovach, Maj. Dan George, MSC—Man- Hospital, Sykesville, Md 
CANADA agement Off._-Walter Reed Army Med- Bixby Hospital Auxiliary, Adrian, Mich 
: ae segs ical Center—Washington 12, D. C Little Falls (N. Y.) Hospital Guild 
Vancouver, B. ¢ St. Vincent s Hospital Kelley, Lt. Col. John R.—USAF Hospital Women’s Auxiliary to De Graff Memorial 
St. Laurent, Que.—Hospital Notre-Dame Wright-Patterson Air Force Base, Day- Hospital, North Tonawanda, N. Y 
de L'Esperance 7 i , ton, Ohio Women’s Auxiliary of Berwick (Pa.) Hos- 
Owen Sound, Ont.-Owen Sound General Kelley, Robert—Asst. Dir.—Methodist Hos- pital 
and Marine Hospital ; . pital of Brooklyn Women's Auxiliary to the Greenville (Pa.) 
Swift Current, Sask.—Swift Current Union Lumsden Jr., Virgil M.—Asst. to Med. Dir Hospital 
Hospital Columbia Hospital for Women—Wash- Vernon Memorial Hospital Auxiliary, Vi- 
ington, D. C roqua, Wis 
FOREIGN Mendes, Clare—Adm.—Martha Washington 
Hallgatan Vasteras, Sweden Vastman- Hospital—Chicago 
lands Lans Landsting Mother Canisia, O.S.F.-—Provincial & Pres d f 
Hospital Sisters of the Third Order of A case study—essentials o 
PERSONAL St. Francis—St. Francis Convent—Spring- . . > 
; field, Ill effective pediatric service 
Buhler, Gordon ( Hosp. Administration Noland, Thomas Vaughan Adm. — Clai- 5 Bs 
Field Representative—Hosp. Operations borne County Hospital— Port Gibson, (Continued from page 97) 
Service-Dept. of Medicine & Surgery Miss ‘ = 
Veterans Administration—Washington Patterson, Anna Rose—Dir. of Bus. Man- 
“4 Cc Mi H id H MSC Chief, Ad agement—Allegheny General Hospital 
Cochran, Maj aroik » Ms lle am Pittsburgh a > SITE > , r > 
Services—USAF Hospital—Hill Air Force Pgs ie ee would be most desirable, provide d 
Base, Utah U. S. Army Hospital—Fort George G that there was a unit available 
Collins, Peter—-Adm. Res.--Herrick Memo Meade, Md 
: a og age pes pe = —— Pugatch, Albert O.—Student—Northwest- which would do the job. 
JeMoon, Patrick / Adm franklin ou- ern University—Chicago " a on Bh 
levard Community Hospital—Chicago Rosenberg, Beatrice—Asst. Adm Francis A manufactured humidifying 
Gallaway, John M.—Dir.—Georgia Hosp Delafield Hospital—New York City unit was demonstrated to the med- 
Service Association Inc. & Physicians Scates, Robert F.—Asst. Adm.—Baptist Me- 
Service, Inc.--Columbus morial Hospital—Memphis ical and nursing group and ac- 
Haney, Dr. Charles A.—Pre Charles A Schlef, Alfred E.—Pur. Agt.—Bethesda Hos- 
Haney & Associates--Newtonville, Mass pitali—Cincinnati cepted on a trial basis in the old 
Harlan Jr., John Frederick—-Adm. Asst Stoehr, Paul—Adm.—Corning (Calif.) Me- — ‘ ‘ ; — of eee 
University of Virginia Hospital—Char- morial Hospital department prior to the construc- 
lottesville : Zukowski, Alfred S.—Adm. Asst.—Jewish tion work in the new department. 
Harmon, Alexander-—-Supt Cleveland Hospital of Brooklyn ‘ ‘ 
ag tonto) ad Mouphtal ; , is This unit is a combined high hu- 
arvey, sernarc Charles Adm aws WwW ‘ 
Memorial Hospital —Fulton, Ky NE AUXILIARY MEMBERS midity and oxygen tent unit, con- 
Henry, William D.—Adm.—The Edward Alta Bates Association, Berkeley, Calif iti . me : 
Mallinckrodt Institute of Radiology—St Women's Faculty Club, Northwestern Uni- sisting of a light metal folding 
Louis 10 versity Medical School, Chicago frame which fits over the patient 


and encloses him from the waist 





up in a transparent plastic canopy. 
The unit produces an excellent, 
cool fog by nebulizing distilled 
water. The particle size is appar- 
ently small enough to penetrate 
the trachea, bronchioles, alveolai 
ducts and air sacs of the lungs. 
Extremely high concentrations of 
humidity are immediately avail- 
able with this unit and our staff 
has been able to treat very suc- 
cessfully the many diseases in 
which bronchiolar obstruction is 
due to viscid secretions and edema. 
BSERE Avoilable in various sizes, with flot Many tracheotomies have been 
National Spring, crank-adjusted Mt. Sina avoided and many lives saved with 
caren penny, OF Back Reet Spring. Clove the use of this super-humidity 


up above shows pedal contro! for safety 
sides unit. Pressure to nebulize the 
water is supplied either by oxygen 
if required, or by a compact por- 


; . table motor-compressor unit which 
Pedal controlled sides on stainless steel rods are oper- able t cee vhi 


ated easily by the attendant, yet cannot be lowered by 
the child while either in the crib or on the floor. Sides 
are 25 inches above spring level, making it difficult for cooling the internal atmosphere 
- for the child to climb out of the crib. Upright fillers when desirable. 
S f t C ib leave an opening of only 2'2 inches for additional 
a e y rl S safety. Fitted with 3” ball bearing casters. For detailed EFFECTIVE RESULTS 
information, write to — After the new pediatrics service 


can be obtained as part of the 


equipment. There is an ice chamber 


had been in operation for about 


FRANK A. HALL & SONS four months, it became clear that 


Established 1828 the greatest demand was for crib 
HADINPOCd TO 
accommodations rather than junio1 


General Offices: 120 Baxter Street, New York 13 é 
Showrooms: 200 Madison Avenue, New York 16 beds. It was also found that the 
demand for bassinet and premature 
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..A DOZEN USES 
FOR EVERY SIZE 


andy, machine-made Carotas Cotton Balls save time and money— 


all through the hospital. 


Cheaper by far than gauze sponges and soft as only cotton can be— 
they’re gentle to tender or traumatized tissues and fully absorbent of 


moisture ... useful in dozens of ways in every hospital department. 


CarovasB Cotton Balls are firmly spun from fine quality, long-fibered 
cotton. They’re uniform in size, compact and resilient, completely free 


from nibs and wispy ends. 


Super 2000 per 
Special 2000 per 
Supplied in five sizes Large 2000 per 
Medium 4000 per 
Small 8000 per 


Won’t you write us for a sample and a copy of our Price List? 


Caroling “bisorbent Cotton Company 


DIVISION OF BARNHARDT MANUFACTURING CO., INC, 
CHARLOTTE 1, NORTH CAROLINA 
CAROLAR 


Hospital 
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DIVISION OF 
BARNHARDT MFG. < 


QUALITY 


PRODUCTS OF COTTON Since 1900 _ oo if 


FOR ALL YOUR GARMENT NEEDS 


CAROLINA-MAID 


Carolina’s Complete Line of Hospital Apparel 


Caps and masks ©® Binders and accessories 





Gowns for patients, surgeons, residents, nurses 


CAROLINA-MAID is made for service ... made to wear like iron for 
months on end. Only the finest-quality fabrics are used — fabries that are 
soft, for comfort, but rugged and strong for a long and rip-proof life. 


Hospital executives who are cost-conscious—as who isn’t, nowadays? 
—will appreciate these practical features of the Carolina-Maid line: 


Made from specially selected fabrics 
Every stress point is bar tacked 

All joining seams are 2-needle stitched 
Tie tapes are securely bar tacked 


Twill tape reinforcement is stitched to every yoke 
before the yoke is stitched to the garment 


Hems are double turned and lock stitched 





All garments are generously cut to 
full size from well-designed functional 
patterns to provide roomy, comfort- 
able fit and neat, trim appearance 


Send for our Catalog and Price 
List of Hospital Garments and 
Accessories. Also Catalog 101,; 
our Infants’ and Children’s Line. & 
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incubator accommodations was less 
than anticipated 

By readjusting the accommoda- 
meet the demand, the 
number of cribs was increased to 


tions to 


21 and the number of bassinets and 
premature incubators reduced to 
seven and combined in one loca- 
tion. This shift 
total 


from 56 to 50 due to the space re- 


resulted in a re- 
duction of accommodations 


quired for additional cribs. The 


percentage of all accommodations 
since opening day is 78, which the 
hospital considers good in light of 
the fact that 

still developing 


the department is 


3yv enlarging the pediatric serv- 
ice, it is possible to keep the stu- 
dent nurses at the hospital rather 
than out on affiliation for their 
pediatric training—a distinct ad- 
shortage 


vantage in the present 


of nurses. Also, by enlarging the 
service, it has been possible to ob- 
tain approval for residence train- 
ing in pediatrics and also to meet 
the requirements of the Board of 
Orthopedic Surgery for a three- 
specialty 


year residence in this 


Many advantages have accrued to 


the general rotating internship, 
helping to round out the interns’ 
training 

The medical and nursing staffs 
are well pleased with the new de- 
partment. Comments from parents 
are encouraging. And now we real- 
ize that one of the best public rela- 
tions measures in a hospital is a 


good pediatric service 
REFERENCES 

“Special units vs. hospitals for the 
care of children Pediatricians’ and 
Agencies’ Study. HOSPITALS, February 
1951 

“A type plan for a pediatric hos- 
pital unit Hospital Facilities Divi- 
sion, U. S. Public Health Service, and 
Division of Research in Child Devel- 
opment, Children’s Bureau, U. S. De- 
partment of Labor, Washington, D. C 
August 1945 


Sanitation and safety practices 
from a public health viewpoint 


(Continued from page 106) 


affected appreciably by the reflect- 
ance values of walls and ceilings, 
which again are not determined by 
the original choice of color or paint 
but by the reflectance value of the 
dust and dirt collected on the wall 


and ceilings 
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Good lighting is not determined 
light | 


by quantity of alone, al- 
should be 


though you familia 
with the use of a_ photoelectri 
light meter to check on the quan 
tity of light available in 
areas. Whether this check is made 


by the 


Wo! k 


housekeeping department 
or by maintenance enginecring, 
the standards of quantity of light 
recommended for hallways and 
stairways, washroom 
hould be 


Again it is not possible to 


corridors, 
and work areas main 
tained 


discuss in detail the significance of 


kinds of light and color on effi- 
ciency of employees, but I believe 
the subject of illumination 1s of 
considerable importance to the 
maintenance or housekeeping de- 
partment. Not only is lighting a 
matter of quantity but the condi- 
tions affecting the quality of light, 
particularly glare and_ contrast, 
are affected by housekeeping prac- 
tices and have an effect on both 
patients and employees in the hos- 
pitals 

A simple 


choice of a lamp and its placement 


matter such as the 


ORTHOPEDIC SPLINTS 
are Light, Strong, Smooth 
Assure Maximum Comfort 


ALU-METAL 
Baked-on Finish 


Non-chipping, flesh 
colored, easy to keep 
clean. 


Orthopedic offers a complete line 
of splints — sturdy aluminum con- 
struction. Perforated for ventila- 
tion and to facilitate molding to 
extremity. Available in sizes for 
adults, youth, children, in some 
cases infants — each size properly 
shaped to the contour of the ex- 


tremity. 


No. 40 





», <n 


SPECIAL COLLES SPLINT 
Hand maintained in the palmar 
flexed and abducted position. 
Comfortable end grip for fin- 
gers. 


a 
DF ow 
. 


No. 7 
ANTERIOR ELBOW 
SPLINT 


Holds forearm at a 
right angle without 
undue pressure at 
any point. 


POSTERIOR TIBIA AND FIBULA SPLINT 


Affords ample rigidity, yet can be molded to the contour of 


the limb. Heel cavity of ample proportions 


Indicated for 


transverse fractures of the tibia and fibula, the fibula alone 


where extension not required also in Pott 


fracture if it is 


not desired to treat injury with foot inverted 


See Us At 
A.H.A. 
Convention 
Booth 257. 


The most complete line of splints is described in 


our 124-page catalog. 


Sold through Surgical Supply Dealers. 


140 FORT WAYNE ST. 


EQUIPMENT CO. 


193 














FLEX-STRAW- 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


OY PATENTED 


ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 
& 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 


« 
PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 





CANADIAN DISTRIBUTORS— 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 


FLEX-STRAW CO. 


CLEVELAND 3, OHIO 





in the patient’s room can deter- 
mine whether that patient enjoys 
good lighting or endures the dis- 
comfort of poor lighting 

We have in no way approached 
the end of this discussion. I think, 
however, that we have reviewed a 
situations to 


sufficient number of 


show that sanitation and safety, as 
we think of them in public health 
and as they are applied in the pro- 
gram of the maintenance and 01 
housekeeping departments in the 
hospital, are in agreement, and 
certainly the public health sani- 
tarian, the executive housekeeper 
should be 


hand in hand toward accomplish- 


and engineer working 


ing objectives of mutual interest 


and responsibility. a 


REFERENCES 

1. Ehlers, Victor M. and Steel, Ernest W 
Municipal and Rural Sanitation. 4th edi- 
tion. McGraw-Hill Book Company, p. 2 
University of Minnesota Physical Plant 
Department: Work Methods for Build- 
ing Caretakers at the University of 
Minnesota, (In preparation) 
Olson, Theodore A. and Rueger, Myrtle 
E Experimental Transmission of Sal- 
monella oranienburg through Cock- 
roaches. Public Health Reports 65:531- 
540 (April 21, 1950) 
Marvin, James A. Personal communica- 
tion to author 


The hospital as a health 
university 


(Continued from page 67) 


cause workers in the health field 
recognize no international barriers 
or boundaries. They pay little at- 
tariffs, patents, 
rights, trademarks, cartels or other 


tention to copy- 


ources of international discord 
In their work they accord infalli- 
bility to no man and they endure 
willingly only the discipline that 
arises from substantiated truth re- 
gardless of the nationality or race 
from which it springs. We respect 
men for what they know and can 
prove they know, not for their ra- 
cial origins, their physical strength, 
or their political bombast 

Surely at the international coun- 
cil tables the aims, ambitions and 
practices of the largest industry in 
the world could not be ignored 
The health industry most certainly 
throw all of the 
its command against the prostitu- 
tion of its efforts to the lust for 


power. The time has come for us 


would force at 


to turn from geopolitical slavery 
to biopolitical concepts of govern- 
ment and the great key to world- 
wide understanding will be found 


only when communism, socialism, 


capitalism and other geopolitical 
isms give way to a great wave of 
biopolitical humanism. What the 
world is trying so hard to say even 
now is that the old geographical 
theroies and concepts of human be- 
havior and control are obsolete 
and that they give 
relationships that recognize func- 
tion as a sounder basis for under- 


must way to 


standing between peoples. 

I cannot prove beyond any ques- 
tion of doubt that implementation 
of the proposals which I have made 
would solve most of our personnel 
problems in the hospitals or in the 
health field. It seem to me 
that they offer a more orderly and 
approach to the 


does 


a more logical 
problem of interesting and training 
personnel for the health field than 
do present methods. A program of 
this kind might put us on a much 
better competitive level in regard 
to the sale of our opportunities for 
satisfying careers to prospective 
candidates. Industry has been mov- 
ing somewhat in this direction in 
its relationships with the educa- 
tional field and is now being asked 
to furnish substantial financial aid 
to education. A certain amount of 
influence on the educational prep- 
aration of candidates for industrial 
positions might be expected in re- 
turn for such financial assistance. 
The health field probably could not 
directly contribute much to the fi- 
nancial resources of the educa- 
tional field, but by following some 
such program as the one just out- 
lined, it might be equally effective 
cost reducing poten- 

* 


through its 
tialities 


A new concept of care for 
the mentally ill 
(Continued from page 70) 


outpatients. Disturbed, emergency 
patients are never brought in at 
the ground floor but use the service 
entrance at the basement floor 
where an elevator is available to 
the hospital floors 

The second floor, or patients’ 
floor, provides 41 private and semi- 
private beds, a comfortable lounge, 
nursing and additional services. 
Here the problem of windows for 
security reasons was a major item. 
solved by alternating a 
fixed pane with 
with metal-framed 
operative windows. Maximum se- 


It was 
security screen 


louver-type 
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In the manufacture of ‘Vaseline’ Sterile 
Petrolatum Gauze Dressings, especially 
designed equipment, especially trained 
personnel, especially planned techniques, and 
especially rigid control tests assure absolute 
sterility. Heat-sealed foil-envelopes safeguard 


this sterility under all normal conditions of 


The 10 Reasons Why 


MERTEX 


Has Become a Professional Standard 
of Comparison in Hospital 


and Laboratory Glassware 


storage for an indefinite period. 

These many precautions cannot be dupli- 
cated in the extemporaneous preparation of 
petrolatum gauze... and the usual result is 
a dressing of uncertain sterility. Sterility is 


of the first order, so is its assurance. 


It's Always Sterile... Always Ready 
for ‘1001’ surgical uses 
Kextra-Heavy Wall Borosilicate Glass 

5 . | 
. se s at ag gy No. 1 —3” x 36” strips (6 in carton) 
— ew * ir lade No. 2—3” x 18” strips (12 in carton) 
arelully Annealed No. 3 —6” x 36” strips (6 in carton) 
Guaranteed Strain-Free 


Never Devitrifies VASELINE is the registered trade-mark 
Never Discolors ‘ of the Chesebrough Mfg. Co., Cons'd 


Three convenient sizes: 


Acid Resistant 
Resists Changes in Temperature 


Withstands Repeated Sterilization 
Sold Through Accredited Supply Houses Only 
Write for Complete Catalog 
MERCER GLASS WORKS, Inc. 
725 Broadway. New York 3. New York 
SURGICAL © LABORATORY + SCIENTIFIC APPARATUS «+ ALLIED SUPPLIES 
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CHESEBROUGH MFG. CO., CONS'D 
Professional Products Division 


_ NEW YORK 4, N.Y. 


Vaseline 
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Sterile Petrolatum 
Gauze Dressings 





curity 1s providea tor tne patient shock therapies. Here half of the office, a laboratory and a central 
without a prisonlike atmosphere entire floor was set up as a self- supply room | 
Color dynamics were used exten contained unit with 30 beds, di- labios lighting is used through- 
ively throughout the hospital, but vided between male and female out the entire hospital. Acoustical 
especially in the patient room These rooms are subdivided into soundproofing is used even in the 
Each room introduces a different their own cubicles with all nurs- non-patient areas. Lino-wall in 
color scheme with built-in ward- ing and auxiliary services acting multicolors is another feature. 
robes and chests. Rooms decorated as a dividing point. Each section thus avoiding repetitive painting 
in soothing colors such as shades makes provision for insulin and in the future. The entire building 
of peach, blue and dull green are electro-shock facilities. The beds is in flat plate concrete with ex- 
assigned to disturbed patients were specially constructed from a posed columns and brick and slate 
There are rooms in bright hues of design created by the hospital staff masonry. The cost per bed was 
red, green and yellow for depress- They have no springs because approximately $17.000. This is con- 
ed patients. The lighting is indirect rigidity is important in shock sidered wey particularly since 
and acoustical soundproofing is treatment. Their rails are con- ties dh diner Glin: warow tan oil. 
used in each room, Bathroom facili- structed for safety as well as con- tional 30 treatment beds and all 
ties are community style, providing finement. Each bed can be com- other facilities for the hospital 
showers which are controlled by pletely screened, thus avoiding The new building has received 
an attendant, thus eliminating the the psychological trauma of one commendation and critical praise 
possibility of scalding. There are patient observing another unde: from medical professional bodies, 
two private rooms on the floor treatment. The windows are of a hospital administrators and archi- 
which have private bath facilities. high strip-type with screens, but tects. It should be emphasized that 
These rooms are for patients who are not the security type as the while the ultimate direction and 
seek this type of accommodation, patients are under constant sur- design was the responsibility of 
but require constant nursing su- veillance. Bathroom and _ eating the architect and the hospital con- 
pervision facilities are adjacent. sultant, the total program was 
The third floor represents the The second half of the third floor envisioned by the professional staff 
most unique and radical departure has provisions for an operating of the hospital on a day-by-day 
yet devised by any mental hospital room equipped to handle any type basis. Each phase of Hues hospital 
in the administering of various of surgery, an x-ray room, a dental was projected by the respective de- 
partment head and conversely, ap- 
proved by the executive in charge 
The color dynamics were inte- 
ingertip ease grated from the most minute detail 
‘ to the furnishing of the hospital 
oe silence lounge, each being considered as 


it related to the patients’ care. 


Steer with finge 
Operate in tipt 


The new hospital building was 
formally opened on November 3, 
1952. The board of directors unani- 
mously voted to name the building 
in honor of the board president 

In adjusting our newer perspec- 
tive in relation to mental diseases, 
each community should consider 
three important facts: (1) Ade- 
quate modern hospital facilities 
must be made available for early 
Exclusive Kent-engineered features take . -_ | cases; (2) modern treatment 
work and noise out of hospital floor ‘ } should be utilized to its fullest 
maintenance . . . assure economical, , “ : scientific application, and (3) ex- 
trouble-free operation. Motor is offset — tensive research is needed in the 
to compensate for torque and to coun- aie” domain of mental diseases 
terbalance handle weight . . . permits SS, It 
easy-to-control, fingertip steering, with- ’ 
out sacrificing “‘all-weight-on-brush" effi- 
ciency. Only 2 gears—no chains or belts SIZES FOR EVERY FLOOR! 
to adjust or replace. Motor fully enclosed Hie ii Rie 
—protected from dust, dampness. Size Size Pressure 


was with a spirit of service 
that the Philadelphia Psychiatric 
Hospital was originally organized. 





The concept of service of this hos- 
pital is based on the fact that it 
WRI TE FOR FULL DETA l LS ; Small We" 35 Ibs. is to individuals of low financial 
. Small 13" 80 ibs. brackets that modern mental care 

THE KENT CO., INC. Medium 15" 90 Ibs. should be made available. No such 


L 17" 100 Ibs. ; 
444 Canal St., Rome, N. Y. . Exirs lange 22" 35 ibs undertaking was ever before con- 


ceived in the chain of health agen- 
*K-22 available soon 








cles 1n a community. . 
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GIVE YOUR HOSPITAL THE ADVANTAGES OF THE 


Medi-Kar Experience Proved 


Medication System... 


OVER 600 HOSPITALS USING MORE THAN 
2000 UNITS REALIZE WONDERFUL SAVINGS 


N OW, with the MEDI-KAR system, one nurse can perform the duties of 
many—by preparing and administering the medications for a complete nurs 
ing section at once. No wasted trips back-and-forth for supplies. Up to 48 
complete medications, each safely identified——24 oral and 24 hypos—-fresh 
water, clean glasses and a tray to dispose of soiled syringes roll easily and 
quickly to the patient’s bed-side. 

When preparing syringes—the handy efficiency racks only are removed from 
the drawer—slide easily into place for transit. Syringes are held level and 
firm both by spring clips and sponge trough. No danger of medication leak 

age or sponges dropping off. Medication and cards remain precisely as placed 
until ready for the patient. 

Install the MEDI-KAR experience-proved system—more than 600 hospitals 
find it saves nurses’ work-—-makes more nursing time available frees nurses 
for other nursing duties. 


See the MEDI-KAR in Booth 414 in San Francisco 


American Hospital Association Convention 








| Debs Hospital Supplies, Inc. Chicago 31, Illinois 


MAIL TODAY 5990 N. Northwest Highway Dept. M-1 
Please send me FREE booklet about the MEDI-KAR and how 


! 

| 

| 

it will save nurses time and work in my hospital . . 

FOR COMPLETE sa, Hospital Supplies, Inc. 
| 
| 


9900 N Northwest Highw 1y 


Name 


FACTS Hospital 


! City Zone State Chicago 31, Illinois 
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Exhibitors at 55th convention 
° ° Vestal, "ss 4963 Manchester Ave., St. Louis 10. No. 1131] 
will display many products jeptisol antiseptic llauid scan with hexachlorophen 
(Continued from page 130) (G-11) for “Prepping” the surgeon and the bre -operative 
J b patient. Septisol soap disper 
ide, floor cleaners and waxe 
ne machin ind other 
PelAutograph Corp., } t st New York 23s. No. 916 HkeIDE 
TelAutograph instan-Fort telescriber Two eparate 
ysten howing admitting and discharge procedure — Plastics, Ine., 1825 Erie A ; ’ . 
neludijing out-patient record control and a late charge Static conduc tive Vinyl floor , VPI conductile, the new 
reporting ystem from departments to busine ottice mee plastic conductive floor tile, maintains conductivity 
TelAutograph telescribers transmit handwritten mes despite frequent washings with strong detergents No 
“UKE on reprinted busine forms instantly from one kround wires, easy to walk and stand on, resistant to 
point to one or many distant point ROY J. KELLER acid alkalies, blood, disinfectants, ete., easy to maintain, 


VPI Vinylast resilient vinyl plastic floor tile for other 
Thompson Machine & Supply Co., Emery, 1349 Inwood Ave than operating rooms. B. W. HARFF 


New York 52, No. 209. lee cream making equipment in 
cluding freezer ind hardening cabinets. Also shown is an Visi-Shelf File, Inec., 105 Chamber St., New York 7. No. 205 
ce cream portion control machine for use with the above The Visi-Sheif filing system saves up to 60% of floor space 
quipment With thi machine a hospital can determine or file twice a many records in the same space 

their exact cost per erving of ice cream. Literature on With inecrea ficiency, easier operation, faster filing 
quipment for variou iz hospital is also available Rreater re ) and more economy! FRANIs 


JOHN M. TREBLE MAXWELL 


Tomlinson of Nigh Point, Ine., 005 W. High St High Point ine Co., - } 1000 W. Ormsby st Louisville LO 
S p . atient reom furniture for hospitals, Com 1104, A Voxt packaxe unit automatic tube-ice machine 
plete f lobby seating piece and tables. Manufactur ni iving a capacity f 2000 pounds of sized ice in 24 hours 
er of comple correlated eI ip for all type of insti ‘he mchine will be operated durir the ho ge the ot 
tutional sold through dealers exclusively. WESLEY typical installations will also be shown in easel display 
i. SIMS frames. E. H. STEINHAUER 


fower Co., Ine., the, I’ sox $1S1, Seattle 14, Wash. No Vollrath Co., The, P. ©. Box 611, Sheboyxan, Wis No. 154 
110. Featuring real advance in major operating table de Porcelain enameled and stainles teel hospital and clin 
ign--our new No. 1500 surgical table. Complete facilitie ical ware. Also stainless steel Polio-Pak heaters. GEOR¢ 
for not only the tandard procedures, but also supplie H. SLATE! 
positioning for even the latest technique of cardiac 
thoracic and abdominal surgery. Also, extensive line of 
advanced equipment for the fracture and orthopedic field 
HERBERT R. ERICKSON 


Wallich Laboratories, 2551 W. Olympic Blvd., Los Angele 
No, 347 We will display and demonstrate astic 
used in the Wallich baby identification system. Demon 
tration will show the advantage of mother's fingerprint 
roy Laundry Machinery Div., American Machine & Metals, a positive identification. The Vallich stencil pad will 
Ine., ast Moline fll. No. 250. Commercial laundry and show how admitting department can quickly prepare a 


dry cleaning equipment together with projection machine 
photograph lids and literature display. G. P. HE BARI ill pages of the patient’s chart. HAROLD O. NICHOL 


tencil for use by nurse on the patient floor in heading 
LS 


Turk Mtg. Co., Joseph, KBradicy, Ill. No. 265, Adjustable hos Weck & Co. Inc., Edward, 135 Johnson St., Brooklyn 1. No 
pital bed, hospital mattre bedside cabinet, overbed 2 tgp instrument urgical supplies, and consul 
table, foot stool, dresser, desk, chest, chairs, screen. J. I i s to rgical department on all equipment. FRANK 
HOOVER WILMARTH 


tnited States Hoffman Machinery Corp., 105 4th Ave, New Westinghouse aemrnggod Corp., 401 Liberty Ave Pittsburgh 
York 3% No, 222. Free engineering survey analyzes your 30. No. 370. 2 iy equipment, ¢ Ss. EASON 
laundry costs; survey your linen requirement and uk 
est control chedule fur hes new layout plan res Whitehouse Mfg. Co., 361 W. Chestnut St., Chicago 10. No 
ommend equipment to help you ave floor space time, 623. Gowns & apparel. Including the steri-sealed surgeon 
fuel, supplies and linen. ¢ GLENN O'DONOVAN KoWn and the original No-Tie patient gown. Full sele« 
tion of uniforms in bright, new colors. Bed linens and 
tnited States Plywood Corp. 55 W 44th St., New York 18 textiles. JOHN M. BURNS 
, ,D8 Micarta high-pre ure laminated plastic table 
top, furniture top and wall covering material, Doors Wilson Mfg. Co., P. O. Box 5098, Columbus, Ga. No. 269. All 
including the Wildwood 1-hour fire door. Kalistron—vinyl stainless steel surgical, hospital, institutional furniture 
lastik wall and upholstery material Flex wood wood and equipment; all welded aluminum alloy surgical, hos 
neer wall cevering. R. S. LOWELL pital, institutional furniture and equipment; Wilson's 
famous “Stratoline’ New low priced all stainless 
1230 Ave. of the angular construction, surgical, hospital, institutional 


Lnited States Rubber Co., Footwear Div., 
Patient lift stretcher 


America New York 20. No. 1122. l Ss. Koylon foam mat niture and equipment; Porta 
and pillow answer hospital and = institutional CHALVERUS 
oylon foam is cool and clean washable and easily 
Koylon is hygienic, ideal for allergy patients Winthrop-Stearns, Ine., 1450 Broadway, New York 18. No 
sorbs fold ind bandages, thus eliminating bed 613. We invite you to visit our booth where the following 
ore i making more comfortable patients reversible products will be featured—-Phisohex, hypoallergenic, soap 
ind ei for nurse to handle JEROME H. WHITE free sudsing detergent with antibacterial properties on 
routine use; Alevaire, non-toxic inhalant which thin 
Van Winkle Corp., Webster, 99 Summit Ave., Summit, N. J sticky pulmonary secretions in bronchitis, bronchiectasis 
No. 168, Sanalac non-fat dry milk from Wisconsin's dairy ind neo-natal asphyxia; Zephiran Chloride, perfect de 
l’remeasured initary, sealed containers. WEBSTER pendable antiseptic for all surgical uses, highly bacterial 
rapid in action. H. L. THOMAS 


land 


VAN WINKLE 


vageee Div., United W “eee r, Inc., Merchandise Mart Plaza Woodward Medical Personnel Bureau, 185 N. Wabash Ave 
‘hicago 54. No. 729 arlar stainproof wall covering can Chicago 1 o. 404. To administrators who wish to aug 
be washed more ibe 25,000 times; grease and oil resi ment or reorganize their staff, or those seeking to re-lo 
tance vermin mold fungus bacteria resistance fire cate, we offer the facilities of the Woodward Medical Per 
resistance steam ists salt water resistance free sonnel Bureau. Details of excellent opportunities may be 
from objectionable odors an resistant to absorption of investigated, and records of highly qualified “hospital 
other odors Varlar $i and Varlar liquid cement personnel may be inspected in our booth where we will 
non-supporting to vermin. JOHN E. WILLIAMS be happy to assist you. MRS. ANN RIDLEY WOODWARD 


nelewood, N. J. No. 938, Hospitality Zimmer Res Co., Warsaw, Ind. No. 1107. The Gable-MecKin 

light, models 9104, 9204, single electrical unit for hospital ney alker, new aluminun overhead frame hydrauli« 

room, indirect and examination light, reading and exami bed eter overbed patient helper, orthopedic plaster cart, 

nation light, one or two convenience outlets, night light splints, cast cutters, the Brown Electro-Dermatome, walk 

Controlled by any combination of wall, toggle and pull ing heels and other accessories for fracture equipment 
One or two circuit operation, Self lubricating ALVIN D. BRALLII 


Versen Co., Kurt, 
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The Exposition will open officially at 9:30 A. M. on 

~ onday, August 31, and at 9:00 A.M. on Tuesday, 

Wednesday and Thursday mor nINgS, and will close 
at 5:00 P.M. every evening. 
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ee, 
waTcH YOUR 
RERILLS 
- 


Deknatel Identification 
Kit with complete Iden- 
tification Procedure. 
Twenty-four hour serv- 
ice on refills. 








Is Your Food Service Threatened With 
DODO.-ITIS*? 


Meals-On-Wheels makes floor-kitch- 
ens extinct banishes forever the 
threat of inadequate food service 
You gain valuable bed or office 
space speed service . central- 
ize preparation, portioning, dietetic 
supervision and training. Model 
18-D (below)—using standard din- 
nerware and trays—delivers 18 ap- 
Petizing, temperature-right meals 
(ot. less than 1 minute per patient.) 


* 
The DODO BIRD-Didus Ineptus 
t 


Progress passed him by 


Model 18-D Hot-'N'-Cold cart: 
stainless steel; 60” long, 26” 
wide; counter 42” high; service 
shelf 6144" above counter pro- 
vides for 2 hot (or cold) bever- 
age containers, Cart takes trays 
14” » 18” up to 16” « 22”. Cir- 
cuit-breaker protects 110-120 v., 
15 amp. wiring. Accessories: 
Thermal beverage containers, 
refrigerant cartridges 


note seep Eten a ee 


See M-O-W Exhibit at A.D.A. Conv., Aug. 25 to 27; AHA 
Cont Au ept. 3 


CRIMSCO, INC. 


some WRITE FOR INFORMATION — 
o 1734 OAK — KANSAS CITY, MO 





gs MY AY 


Mothers feel safer . .. and so does the 
hospital staff—when Deknatel, the original 
“‘Name-On”’ Beads are used for baby 
identification. They are sanitary, inexpensive, 
virtually foolproof. That’s why hospitals 
prefer them. For more than 30 years leading 


hospitals have used them, with confidence. 


DEKNATEL 


THE ORIGINAL“NAME-ON” BEADS 
SINCE 1920 


3 Other Deknatel Products—Deknatel Surgical Silk and 


oth 
tite, Nylon, Minimal Trauma Needles with attached Sutures. 





QUEENS VILLAGE 29, (L.1.) N. Y. 


BUILT TO CARRY THE LOAD, 
this sturdily constructed 
cart makes happier help, 
more efficient cleaning. 


Made in 3 sizes 
Large U2; Small HU2; 
Maids MU2. 








Model U-2 


$54.00 list 
F.O.B. Factory 
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r¥) 
Gennett and Sons, Inc. 
1 Main St. Telephone 2-2151 
Richmond, Indiana 
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JOHN H. HAYES 


An untutored patient evidently 
newel 
“Doc, 


Piven 


fed up with injections of the 
drug aid to his doctor 


don't think you have 


you 


me enough of these anti-semitics? 


~ ek 


which is the 


hospital 


I sometimes wonde1 


preate! hortage in 


nurses or storage space 


xk * 


ick leave. The usual al 


eithet 


About 


lowance with pay 1 two 


weeks oOo! an- 


With the five 
10 or 12 day 


one day per month 


nually day week thi 


can mean each yeal 


There are some hospitals which 


allow ick leave to become cumu- 


lative, from year to year. I believe 
this 1 
Unfortunately, 


not general practice. 


there are some 
who always take full advantage of 
ick leave days 

Here’s an idea which 
may not be worthwhile. Offer your 


employees cash, at the year’s end, 


may ol! 


for unused sick leave, on the basis 
a day’s pay for each 
add it to the next 
that 


extra 


of one-half 
unused day; or 
believe 


vacation period. I 


many would aim to get an 
week’s pay or vacation if this were 
done 

Some might feel that those who 
really are ill should not be at a 
disadvantage, as this might be con- 
Others that 
that 


hours. to 


idered might say 


labor is a commodity and 
those 
thei 


pensated 


who give more 


work should be better com- 

So long as there are people who 
feel that 10 or 
each year are their right, this sub- 


these 12 days off 
ject requires thought 
It might also be considered that 


a person who requires much time 








1400 HARMON PLACE, 





FOR GREATER PATIENT SATISFACTION 


ut LOBANA 


... the refreshing body rub cream that is cooling, invigorating, economical. 
It supplies a physiological need in the hospital. Used and recommended by 
leading hospitals everywhere. If you are not already using it, a trial will 
convince you. Send for free sample H-853 today. 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


MINNEAPOLIS 3, MINNESOTA 
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off due to illness should have more 


vacation in order to regain his 
ability to work well. 
When 


you will probably be as confused 


you have read this far 
as I am. 
xk 


Here’s another one I heard on 
the subject of flies: 

A group of surgeons were com- 
plaining about the number of flies 
in the operating room. An intern 
thereupon suggested that all op- 
erations be performed during the 
because at that time 


the interns’ 


hour 
flies 


lunch 
all the 
dining room. 


were 1n 


x *k * 


In planning new buildings it is 
becoming general practice to have 
a toilet in each whether it 
2 or 4 beds. The question 
the 


room, 
be for 1, 
then arises as to location of 
lavatory 
Consultants and architects to- 
day, I believe, feel that the lava- 
the with 


patients. To my 


tory should be in room 
the 


mind 


patient or 


this is proper. It is handier 


for the nurses and doctors and 
makes it possible for 2 persons to 
use the facilities at one time. How- 
ever, there are many people who 
say that this takes away from what 
is called “The Homelike Atmos- 
phere.” So oxygen 


infusion 


does an tent 


or an stand. 
x* x 
Does the fire department in your 
that bells 
when youl 


city require sirens and 


be not used passing 
hospital? 


x* * 


Has anyone ever thought of pay- 
ing interest in blood banks? For 
instance, 500 cc. left on deposit 
would accumulate 50 or 100 cc. per 
year if replacement is not re- 
quested by the donor. 

Save 
day in the future. 

I still think that a 
bank, when not 
a relative or 


Slogan: now for a painy 
donor to a 
blood giving for 
friend, should be al- 
lowed to deduct say, $25 as a con- 
next tax 


tribution in his income 


report 
x * * 


I'm darned glad I don't have to 
write one of these columns every 


day, as newspaper columnists do. 


They have one advantage, how- 
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. . four 


GOOD REASONS 


WHY STECK'S 


improved 


GROUP 
HOSPITAL INSURANCE 
REPORT 


& 


INDIVIDUAL 
HOSPITAL INSURANCE 
REPORT 


are better... 


Typewriter spaced for 
easy fill-in of data 


Brown ink on white bond 
for good contrast 


Lithographed for clean 
lines-better appearance 


Sixe 82 x 11 - standard 
letter filing dimensions 


* 
authentic forms 


RECOMMENDED BY 
AMERICAN HOSPITAL ASS'N 


WRITE TODAY FOR 


FREE SAMPLES 


* 
THE STECK CO. 


BOX 16— AUSTIN 61, TEXAS 
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ever, in that they discuss politics, 
local or world happenings, etc 

Occasionally we enter as a pa- 
tient a newspaper man or woman 
All of them are anxious to discuss 
with us hospital operation; and 
thus they find some material fo 
their columns. The average write! 
on hospital matters who has neve1 
worked in a hospital or never has 
been a patient is like some spin- 
sters who write on how to bring 
up children 

These comments ought to bring 


in a few nasty letters 


A few more definitions for oun 
Hospital CONTRA-DICTIONARY: 

BEDSIDE TABLE: A hospital pa- 
tient’s attic 

HOSPITAL BED: A device which 
gives the feeling of flying without 
getting off the ground 

PHYSICAL THERAPY: Light, heat 
and power. 

OCCUPATIONAL THERAPY: Proof 
that Satan is not the only one who 
finds things for idle hands to do 

3LUE Cross: An excuse to stay 
a few days longei 

JOINT CONFERENCE COMMITTEF 
A hospital's electoral college 

ELECTROCARDIOGRAPH: The doc- 
tor’s substitute for a watchmaker’ 
eyeglass. 

NEWBORN: Future payers for past 
wars. 

CONTRIBUTOR: A follower of the 
Golden Rule 

LABORATORY REPORT: Confirma- 
tion of what a good clinician al 
ready knows 

X-RAY: Results of an investiga- 
tion into the Department of the In- 
terior, 

BONE BANK: A scientific method 
of doing what a dog does naturally 

PROGNOSIS: What is bound to 
happen if the doctor guesses right 

TREATMENT: A_ procedure not 
often meant to be a treat 

NON - PROFIT A 
word for deficit 

Doctors’ CALL SYSTEM: (VO- 
CAL) a means of letting patient 


hyphenated 


know which doctors are wanted 
(VISUAL) A system for locating ; 
doctor who just happens to be 
a corridor when wanted 

IRON LUNG:An apparatus the 
purpose of which is entirely oppo 
ite to that of the Iron Curtain 


This is the Hospital Gallon 
for ECONOMY 


*HOSPHE 
SUDA 


(FLEET)® 


The only stable aqueous solu- 
tion of the two U.S.P. sodium 
phosphates — containing in each 
100 ce. sodium biphosphate 
148 Gm. and sodium phosphate 
18 Gm. The economical 
hospital gallon size is 
available only from the 
manufacturer. Also 
packaged in bottles 
of 24%, 6, and 
16 fl. oz. 


prom pl 


thorough 


ventle 


C. B. FLEET COMPANY. ING 
Lenechburg. Virginia 


ACCEPTED FOR ADVERTISING IN 
OF THE AMERICAN MEDICAL A 
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Abbott Laboratories 4, 50, 51 Johnson & Johnson 
Acme Industries, inc 18! Johnson Service Company 
Adams & Westlake 119 
Airkem, Inc 57 
Aloe Company, A. $ 121 Kent Company, Inc. 
Alvey-Ferguson Company, The 184 Ketchum, Inc 
American @at Association 132 Klenzade Products, Inc 
American Gas Machine Company 31 
American Hospital Supply Corp Lakeside Laboratories, Inc 
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MEMBERS of the American Hospital Asso 
clation will find this section of their 
zine of substantial value in seeking n 
personnel. It is informative to hospital 
executives seeking a change. And, it car 
function to sell valuable used products you 
no longer need 


mara- 


FOR SALE 


THE KENMORE NURSE'S KIT 
Pocket Pal It's indispensable 
uniform pockets from holes and tains 
Made of attractive white plastic boxcalf 
with three diy thermometer, pen 
and surgical also coin purse and 
key section all in one handy kit. THE 
PERFECT GIFT. $1.00 each postpaid o1 
$7.50 per doz. to Phamaceutical Depts. and 
Hospital Gift Shop 8718 Ashcroft Ave 
Hollywood 48, Calif 





Your 
Saves 


isions tor 


SCISSOrS, 


RADIOS. 100 hospital pillow speaker ra- 
dios. Made by Telex, Coin operated. Used 
3 months. Guaranteed perfect with new 
radio 90 day guarantee. New price 5.00 
Will sell or part, at $49.50 each PREPAID 
Address Box E-30, HOSPITALS 
rROPICAL FISH help patients relax and 
aid their recovery An aquarium also 
beautifies reception rooms as well as 
wards. Our representative in your area 
supply everything. Write 30x 4635 
Angeles 24, California 


POSITIONS OPEN 


DIETITIAN 
tucky. Salary 
ferred but not 
HOSI 





75-bed hospital, Western Ken- 
open. ADA member pre- 
required, Address Box E-28 


DIETITIAN-THERAPEUTIC 300 bed ap- 
proved general hospital in central Pennsyl- 

Apply D. W. Hartman, Adminis- 
The Williamsport Hospital, Williams 
Penna 


Vania 
trator 
port 


SUPERVISOR 
and o1 
teach 

will be 

policie 


INSTRUCTOR 
Operating Room Post graduate 

degree preferred; individuals with 
ing and supervisory experience 

considered. Excellent personnel 

including 40 hr. week, 6 paid holidays 
social security six month increments, 28 
calendar days (20 working days) 
Apply Director of Nursing, St 
Hospital, Toledo 10, Ohio 


CLINICAL 


Vac ation 
Luke 


DIRECTOR, SCHOOL OF NURSING 
School of 75-85 students; class admitted 
annually; 3 affiliations; psychiatry, tuber 
culosis and pediatrics; full accreditation by 
National Nursing Accrediting Service. M 
S. preferred, B. S. considered; experi- 
enced; 44 hour week, 6 holidays, 30 days 
vacation annually Social Security, Blue 
Cross and Blue Shield; Salary open for 
negotiation. 250 bed, voluntary, gener 
hospital. Apply to L. C. Pullen, Jr 
ministrator, Decatur & Macon County 

pital, Decatur, Illinois 


WANTED: Educational Director for 200 
bed general hospital. Southeastern U. S 
with a School of Nursing for 75 to 100 
students. The school was founded in 1906 
4 weeks vacation. 12 working days sick 
save. Leaves of absence for educational 
purposes. 45 hour week. Salary open. A 
warm southern community offering the 
cultural advantages of a large city but 
maintaining friendly quiescence. Apply to 
Director of Nursing Service, The McLeod 
Infirmary, Florence, S. ¢ 


THERAPEUTIC TEACHING DIETITIAN 
ADA, experienced preferred. For 400-bed 
hospital, teaching nutrition and diet ther- 
apy: one class annually averaging 40 stu- 
dents. Salary commensurate with training 
and experience; four weeks’ vacation 
Sickness benefits, retirement plan, social 
security. Forty hour week, every other 
Saturday and Sunday off. Apply Director 
of Dietetics, Rochester General Hospital 
501 West Main Street, Rocheter 8, New 
York 


X-RAY TECHNICIAN 75-bed hospital 
Western Kentucky, registered technician 
preferred but not required. Some lab work 
included. Salary open. Address Box E-29 
HOSPITALS 
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OUR STth YEAR 


WoopWwARD 
Medical Resonnsl Baraca 


FORMERLY / INODES 


3rd flooreias N.WABASH AVE. 
CHICAGO?! 
Wa * ANN WOODWARD * Dikectol 


‘Founder of- the counsalig Agurice to” 

the modical prrofesbion, AWUMHMY MAALCLHNE, 
7Z 

with airtinction ever half a cantiwry. 


ADMINISTRATORS a) Lay o il 
univ isotopic hosp., 400 bed 
constructior (b) Medica 
teaching hosp, large siz E 
adroit in public relations; vol 
fairly lge size to $15,000; E 
oft west finest children 
ch affil; lge city; to $20,000 ‘ 
linic-hosp; 250 bed every 
cility; req’s FACHA; lIge city; Calif 
Medical; Ass't; plantation hosp; island of 
American dependency altho considered 
tropical, climate mild; about $12,000 
Lay; vol. gen. hosp., 150 beds; college tow) 
100,000; MW. (i) Lay; « bed hosp 
med affil; lee (j Lay 
nunicipally operated gen’! hosp 150 bed 
Florida. (k) Lay; vol. gen'l hosp., 80 beds 
center finest hunting fishing boating 
area; Pac. NW. CLINIC MANAGERS. (n 
Cultured man or woman able coordinate 
all admin. functions; well-endowed cere 
palsey clinic minimum $6,000; resort 
SE. (n) Group founded by 10 dis 
iwuished men long estab'd; all Diplo 
expansion program; $7,000 initially 
increase city 100,000; E. (0) Group 
14 men long estab'd; outstanding facilitie 
very desirable town; Calif. (p) 
exper In 


anagement 
specialist complete facilities 
lovely town 


new 


< 


coast 


( odern 


school 


mate 


rapid 


ong clinic 1 
qual 
bidg.. 35.000; central 


coll 
ADMINISTRATORS Gen 
SD 0 hed es 
mitce desirable 

(c) Gen’'l hosp., 50 
leaving to complete her degree 
town on Mississippi MW. (d) Gen’l 
50 beds almost completed; attractive 


10,000; W 


NURSES (a 
tab'd } 

univ tow! 
beds; present 


$5,000 plu 
NW 
admin 


] \ 
lovely 


10 000 


hosp 


town 


ANESTHEISTS 

1Z€ $7200 ] 
central. (b Iwo 
en'l hosp., 500 bed $6000 

(c) Group distinguished men; 60 bed hosp 
$6600; SE. (d) Grp 15 men mostly 

fied; lge amt major urg; to $600 


req'd; univ. hosp; $475; MW 


uni 
req'd 


€ Two 


one of outstand 
completed 

dept; lge 
hief large 


req ADA 


Chief 
coast newly 
odern dietary 


DIETITIANS: (a) 
Int on west 
beds: very n 
city univ med. center tb) ¢ 
gen'l hosp; very heavy dept 
technically competent with admin & or- 
ganizational ability exceptionally good 
al; univ med center; Cali c) Ass't ad 
ministrative, ass't clinic & ward 
ing dietitians 
med. s¢ 


hosps 


supervi 


hool 
tritional 
r plovee 
inder 30 


allv; univ 


univ 
advisor 
major company 
ADA; 40 hour about $275 ir 
med center city; E. (f) Assu 
full charge cafeteria & coffee univ 
hosp newly opened $400 city 


portant univ med 


hop 
600 000 
very in center; SW 
DIRECTOR OF NURSES a) Nurs'g serv 
ice only least 5 yrs exp as head 
3 Diploma oO 
gen'l hosp., 200 beds; N.Y. State. (b) Gen’! 
vol, hosp., 500 beds; univ. med. school affil 
$6000; metropoli BE. (¢ Nu. service 
educ; vol. gen'l hosp., 500 beds; B.S. mi 
with 3 yrs exp; $6000; Ige city 
center MW (d) Ed: NNAS 
tudents; clinic-hosp 300 beds 
30 distinguished men; $6000 
ipartment EC. Oe Service & 
hosp., 100 b 45 students 
creditation $5000 lovely 
Iowa. (f) Service & educ; new ho: 
beds; $5400 plus full mtce; S 


nurse ‘e 3 yr chool \ 


univ 
chool 
closed 
plu 
educ gen 

seeking ac 
town 35,000 
200 


love! 


HOUSEKEEPERS: (a) Univ 
size; staff of 70 includ’g 6 
$4500: excel housing; (c) TB 
beds: also super. kitchen & 
$3600, full mtce nclu 


EXECUTIVE 
hosp., large 
ass't hskprs 
sanatarium, 80 
dining rm empl 





\ ' 


l 
| Hosp 
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ait ul 


ngo ares 
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bed excel 
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PUBLIC HE, 
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b) P.H. cor 
ran teach 
clinical pros 
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for dispen 
ict lab u 
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Canada (c) 
bed facilit 
$400 
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consider un- 
Hawaii 


SUPERVISO 
teach g hosp 
b) Social 
gen'l hosp, 5 
cel sal ub 
pref fF 
MW ri 
hosp 
id 
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Ige city ul 
coordinate 
en'l hosp., : 
140,000 vicini 
dents vol 
$400 Ige cit 
h) Obstetric 


covering 3 f 


100 deliveries 


hed Ive city 
tetr i al teat 


100 bed $35( 
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New En 
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central 
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the best 
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Administrators 


5.000; W d) Vo 
city 100,000; Ohio 


APPOINTMENTS (a) Asst 
11V progra full charge; S 
125 students unl\ 

tudents; NNAS 

excel twn_ 90,- 

to develop com- 

hosp 230 beds 

) Assoc educ. dir; 45 

200 bed hosp; Colo. (f) 

surg nursing lee 

$3800; 342 room apt., $50.00 
Clinical instructor in surg 

90 students; NNAS; class 
ward supervisior 
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faculty lge city univ med 
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(k) Science instru 
course considers 
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med center; W. (1) 
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city; nr. New York 


rut $450 


STUDENT HEALTH 
rse work throughout Im 
‘ must operate auto; Calif 
yrdinator tudent health pro 
P.H., aspect of nurs’g; family 
ran req's B.S. in P.H vol 
300 bed coll town 100,000; S 
urse: boys academy; 170 stu 
infirmary exclusive boys 


laboratory 
idio-active isotope first 
teach university 


Ne ! 


US vill 


rhree 
and 1 
city 400,000 
hosp 400 
tanding 
hief; 2000 bed 
area. (e) Variou 
arial work for med. staff; vol 
edium size pref reg'd; will 
reg'd; 1 yr contract; Ige city 


BRARIANS: (b) 
chief; la 
cn g hosp 
Chief 
ic Col 
land Gg) % 

i t Cngeo 


req d 
eniot MRL 
tourist 
vol gen'l 
nplete & out 


Administrative lee 
apt, $55: Chgo 
students; vol 


RS a 
$3900; 3 room 
program 150 
00 bed med school affil; ex 
increases; live in nurses 
3S. or M.S. in personnel; Ige 
Neurological teach’g super 
med ch affil excel sal 
Central Supply req’s admin 
gen'l hosp 350 bed $300 
v med centet Calif (e) To 
supply & surgery; vol 
ubstantial sal; city 
linical; 200 stu 
beds; about 


100 bed 
ty Chgeo se 
gen'l hosp 100 
y univ med. centet! central 
al; capable full charge dept 
odern aircond unit 
per mo; vol gen'l hosp., 600 
iniv med. center; S. (1) Ob 
I 13 student vol gen. hosp 
town 35,000 Iowa 


loor 


); lovely re 


JOHNSON ASSOCIATES 
Street New York 36, N.Y 


A. Johnson, Ph.D., Director 


NING BRINGS BEST RESULTS 


study of positions and appli 
es maximum efficiency in se 
ndidates know that their 
ire carefully evaluated to in 
iations, and only those who 
recommended. Our proven 
lds both employer and appli 
interviews. We do not 
available positions. Since 
make every effort to 
candidate for the position 
the candidates, we 
listings strictly con 


cific 


t job for 


our 


interesting 
Physicians, 
ors of Nurses, Dietitians 
ians Therapists and 
personnel 

No registration fee 


openings 
Anesthe- 
Medi- 


other 


e many 


203 





NURSES: important uni- ant professor of nursing; West. (c) Nurs- 


CLASS Tien 4 , BLOOD BANK N SES I i 
Say S Ba , versity hospital, training unnecessary ing arts and medical clinical instructor 


hould be intere 
apartment aval 
residence. H8-4 


sted specializing new field positions carry faculty appointments at 
lable modern, attractive university level; Pacific Coast. (d) Science 
instructor mall school; $400 including 
apartment; vicinity Washington, D.C. (e) 


rie . CLINIC, COLLEGE NURSES: (a) Direc- 
J F sq a1) C | uc heal + Ace ~ jae Nursing arts: small school; Virginia; $335 
i Ae Pl ra tor tudent health coeducational liberal winintenence. (f) Clinical inatructor, pedi- 


Burear aabariaa 


M. BURNEICE LARSON—DIRECTOR voluntary gener 
(Founder of the counseling service dietary departm 
for the physician) 


PALMOLIVE BUILDING CHICAGO to be opened fe 


ADMINISTRATORS: (a) Medical: univer ty appointment 


sity hospital, 350 bed plans being com- 
pleted for new medical center including 
new hospital of considerably greater ca 
pacity. (b) Medical; 800-bed general hos- 
pital affiliated medical school; large city 
important medical center. (c) Private non- 


ter; East; minin 
and assistant d 
leading private 
Central Americ 


profit hospital, 300 bed medical schoo] af- DIRECTORS OF 


irts college; Midwest. tb) Clinic: long es 


(b) Voluntary general hospital, 275 


Pacific Coast. (c 
lege teaching experience; university facul- 


. ics { 8 ‘ali $400 
Cali ‘ 8-13 atric leading hospital; California; § 

aifornia. 58-t (g) Assistant professor; state college; pro- 
(a) Chief and = assistant prams designed to prepare nurses for 
al hospital, 175 beds; new teaching and health education; West. H8-9 


ent; university town, East ms nee . 
beds RECORD LIBRARIANS (a Chief and 


x” operation mid-summer; assistant voluntary general hospital 
) Ph.D. in foods with col- average census 400; 40-hour, 5-day week 
New England: $4000-$4800. (b) Chief; one 


(d) Administrative; 300- of leading hospitals; Southern California 


bed general hospital; teaching affiliations, H8-10 
college town adjacent large medical cen- STAFF AND SURGICAL NURSES a) 


um $5500. (e) Therapeutic Two staff; Pacific Islands; $4290, apart- 
ietitians; one of country’s ment (shared); transportation. H8-11 
practice clinics. (f) Chief 


a. H8-5 SUPERVISORS (a) Operating room 


400-bed hospital; extensive experience 


NURSES: (a) Voluntary, teaching ability required; $5900 increasing 


filiation; expansion progran large cits general hospital, 500 beds; school of out- - 

1 Vv 4 { ; to $6500 second year. (b) Pediatric; 40-bed 
1 tant ter t n- sti gz > é “ac Fd é is Y ‘ 
mportant medical cente We d) Volu inding reputation; teaching affiliations; department; 300-bed hospital; collegiat« 


tary general hospital; construction to com- college town, Ei 
*h.D., qualified develop four- 


mence Spring of i954; completion expected Master's or 
Spring 1956; medical school affiliation; pref- year program 

erably administrator available by October pital, 400 beds, 
(e) Voluntary, general hospital, 300 beds West. (d) Assis 


ast. (t U re : . } 
i ») niversity school; program; Pacific Coast (c) Obstetrical 


new air-conditioned unit, 400-bed hospi- 
tal; medical center, South. (d) Night and 
evening supervisors; small general hospi- 
tal; outside US; although tropical, climate 


$7000-$8000. (c) New hos- 
affiliated medical school 
tant director, qualified su- 


! t i F *% oF ) Small /eNn- ‘rvise ec é ‘ Se: F vers . 
netropolitan area of East f Small, pen pe e educational programs; university mild (e) Senior surgical superviso! 


eral hospital; resort town, South. (g) New group. (e) Nur 
community hospital, 100 beds, currently in pital, 100 beds; 
blueprint stage preferably administrator (f) Nursing se 
experienced fund raising residential hospital; althor 


town, East (h) Assistant administrator tratively from school, highest cooperation 


new pgeneral hospital 100 ~bed resort between school 
town, Midwest. H8-1 salary, private ¢ 
ADMINISTRATORS—NURSES: (a) Vol EXECUTIVE DI 
untary, general hospital, 65 bed college tive director a 
town hear university center 
(b) New 100-bed hospital for children 


sing service; modern hos- 
small nbrepticlety Sana East teaching hospital, services principally sur- 
rvice: 600-bed university gical; university center. (f) Orthopedic 

new department, 300-bed hospital; college 


igh independent adminis- town, Midwest. H8-12 


and service; substantial 


apartment; East. H8-6 ZINSER PERSONNEL SERVICE 


RECTOR—-Assistant execu- 79 W. Monroe Street 
nd, also, public relations 


Midsouth consultant; nurses association; nurses with Chicago 3, Illinois 
Gegrees required. 18-7 NURSES, TECHNICIANS, DIETITIANS. 


currently under construction; university EXECUTIVE PERSONNEL: (a) Purchas- PHYSICIANS, NURSE SUPERINTEND- 


medical center. H8-2 ing agent; uni 
ANESTHETISTS: (a) Two; general hos- medical center, 
pital opening new wing increasing Ca- rector 250-bed 
pacity to 500, city of 200,000, hour's drive west. (c) Com, 
from New York City; $400-$500. (b) To “rye Meese 5p 
administer anesthetics for two Board sur Midwest. H8-8 


versity group; large city ENTS and INSTRUCTORS—We can help 
East. (b) Personnel di- you secure positions 
hospital; resort town, Mid- aa ebm 


ease y oualified as busi | MEDICAL-DENTAL PERSONNEL BUREAU 
MARY LOWRY, M.T., DIRECTOR 





geons; university town, Midwest; $500, FACULTY APPOINTMENTS: (a) Assist- 525 Paulsen Bldg. Spokane 8, Washington 


maintenance (c) New, general hospital, ant professors 


125 bed college town. South $425-$500 neuropsychiatric, 


in following specialties 


obstetrical, medical, sur- MANY GOOD POSITIONS IN ALL MEDI- 


Two; group of anesthesiologist uni gical nursing; four-year program; leading CAL SPECIALTIES IN THE GREAT 


sity city, Southwest. H&8-3 university. (b) 





NEW 


Government Standard 


THERMOMETERS 


Permanent Pigment 
STAYS Easy to Read! 


New pigment ts guaranteed not to wash out in dis 
infectants. Helps nurses take temperatures faster, 
more accurately New flat design locates mercury 
strip without twisting. Cuts reading time 30%. Red 
above normal calibrated to 110° — further safe 
guards accuracy. Meets or excels all new govern 
ment specifications 


Write for Low Price List 


rue BURROWS oo. 


SUPERIOR HOSPITAL SUPPLIES 
325 W. Huron Chicago 10, Illinois 








Assistant dean and assist- NORTHWEST. Write us for full details 











Y ca e 

ou are invited... 
to see the new 
“KoolShade Sun} 

Position, Heat: 

Gain and Shading e : ‘= | 
Calculator.’’ Watch ¢ 
it figure shading 

data quickly and easily. 

Visit the KoolShade booth No. 
1212 at the Hospital Merchandise 
Mart of American Hospital Associ- 
ation in San Francisco, August 31— 
September 3. See how Ingersoll 
KoolShade Sunscreen makes rooms 


cooler and controls harmful glare. 


Ingersoll Products Division 
Borg-Warner Corporation 
310 S. Michigan Avenue, Chicago 4, Ill. 











Ingersoll HOOLSHAME Sunscreen 





HOSPITALS 


SHAY MEDICAL AGENCY most outstanding occupational therapy 


5 W . program. to $4500. (« New modern ho 
5 East ashington Street pital with bed capacity about 300, aftih 


Chicago Z. Hl. ited with well Known university, Thi i 
Blanche L. Shay, Director an unusual opportunity 


PERSONNEL DIRECTOR Midwest. 200-bed PHARMACISTS: (a) Assistant. Midwest 
general hospital in city of 75,000. Excellent 250-bed general hospital, fully approved 
opportunity for a young man with a good Three in department. To $4500. (b) North 
background in personnel work, $6000 —— 800-bed general hospital; five in 
espa ‘ be : department. $350-$400. (c) California. Com- 
BUSINESS MANAGER: Midwest. 250-bed plete charge of department in 200-bed gen- 
general hospital. Requires good experience eral hospital; $5600. (d) Midwest. 325-bed 
as business manager in a hospital of com- hospital, 4 in department. Attractive sun 

parable size. $6000 minimum to start mer resort location. To $4500 


CLINICAL PSYCHOLOGIST: Will conduct PURCHASING AGENTS (a Midwest 
psychological examining of psychiatric pa 300-bed general hospital; $5000. (b) East 
tients, psychotherapy and research; also ern Medical center comprising several 
participate in the training of psychology hospitals. Full charge $5000 minimum 
interns. To $5,100 (c) Assistant. East. Medical purchasing 


DIETITIANS (a) Chief. East. 150-bed ainisoenonndaeelichs ircesedageate 

general hospital; complete, modern facili- LAUNDRY MANAGERS: (a) East. Large 
ties. $4800 plus maintenance. (b) Assistant hospital within commuting distance of 
East. 290-bed hospital, fully approved Baltimore. $4200. (b) Midwest. Large, ap 
Assist supervising dietitian in preparing proved teaching hospital. Thirty employ 
and serving approximately 220 patients. | ees in department. Excellent opportunity 
$3600. (c) Chief. South. New ultra-modern | for well qualified man 

70-bed hospital located in beautiful moun | Visit our booth No. 107 

tain resort area; ideal climate, mild win at the AHA convention, San Francisco 
ters. (d) Assistant. East. 150-bed county ; 

hospital no nursing school. Supervise 

service of all foods for patients on special INTERSTATE 


diets. $3400 to start 


EXECUTIVE HOUSEKEEPERS: (a) South. | MEDICAL PERSONNEL BUREAU 
New ultra-modern 70-bed hospital located 332 Bulkley Building, Cleveland, Ohio 


in mountain resort community ideal 

climate, mild winters. (b) Midwest. 110- Miss Elsie Dey, Director 

bed general hospital; two buildings of Aoeens 

sixty and fifty beds each. Excellent staff ADMINISTRATOR: 90 bed hospital, Nort! 

of competent workers. (c) East. Large | West, near University center. New addition 
teaching hospital; complete responsibility recently completed. (b) 80 bed hospital 
for department excepting the manufac- east, construction plans complete. (c) 65 
ture and repair of linen. (d) Midwest. 325 bed hospital, mid-west. (d) 50 bed hospi 
bed hospital located in large city; approxi- tal, Ohio 

mately 100 employees in department BUSINESS MANAGER ~w 120 bed ho 

OCCUPATIONAL THERAPISTS: (a) Su- | Pital. university city, east. (b) 350 bed 
pervisor. Head department of 600-bed | ye eatin hospital. (¢) 275 bed hospital 
teaching hospital; facilities complete and | onnecticut 

modern, three employees in department | ASSISTANT ADMINISTRATOR M.FLLA 
to $4200. (b) Administrative; 28 employees degree preferred; experience, 300 bed ho 

in department. Well Known institution for pital, New England. (c) Open October, ac 
care of neuropsychiatric patient having counting experience moder hospital 











Pennsylvania 300 bed Sisters’ he 


lowa 


DIRECTORS OF NURSING: Directo! 
Nursing Service and Assistants; Inst 

tor Supervisor ill specialties 

CHIFFE PHARMACIST Fast $475-$500 
b X-ray aboratory Technician $300 
$400 c) Record Librarian to $375. (td 
Executive Housekeeper 


CLINICAL PATHOLOGIST AND DIREC 
rOR OF LABORATORIES for 432 bed 
fully approved hospital. Four weeks an 
nual vacation, five day week, sick benefits 
et Salary $9,000.00-$12,000.00 dependiny 
on experience and qualifications Please 
reply fully, giving details of training, ex 
perience age, etc., to Secretary, Board of 
Directors, Royal Columbian Hospital, New 
Westminster, B. ¢ Can 


DIETITIAN taff. 165 bed private general 
hospital with young. staff conveniently 
located in medium sized city. Prefer ADA 
membership No experience necessary 
Some therapeutic and some administrative 
work on staff of three. Forty hour week 
newly remodeled kitchen, Salary open 
neal laundry nsurance furnished. Ap 
ply Personnel Directo! Flower Hospital 
roledo, Ohio 


NURSING ARTS INSTRUCTOR for 465 
bed hospital—250 students. Faculty being 
increased Teaching load light Salary 
$3624 to $4224. Thirty-one days vacation 
Hospital has retirement — in addition 
to Social Security. Other liberal personnel 
policies. Living conditions attractive. Pri- 
vate bath. City has many cultural advan 
tages. Hospital in beautiful 40 acre park 
Apply—Director of Nurses, Reading Hos- 
pital, Reading, Pa 


OPERATING ROOM SUPERVISOR 400 
bed hospital averaging 550 operations a 
month, School of Nursing accredited by 
National League for Nursing. Administra 
tive and teaching duties. Salary depend 
ent upon educational qualifications and 
experience Vacation four weeks, sick 
leave two weeks annually retirement 
plan Write Director of Nursing The 
Rochester General Hospital, Rochester 8 
VOW“ 





For Safety in Operating Rooms 
Check Conductive Flooring with 


STICHT CONDUCTIVITY TEST KIT 
MODEL F-2 


TEST VOLTAGE 
500 VOLTS 


@ 
COMPLETE WITH 
TWO 5-LB. 
ELECTRODES, 
TEST LEADS, 
RUBBER DISCS 
AND FOIL. 





In accordance with all requirements of NFPA Booklet 56, 
“Recommended Safe Practice for Hospital Operating Rooms”. 


LIGHT WEIGHT - SMALL SIZE - DIRECT READING 


Write for Bulletin 452-H 
HERMAN H.STICHT CO., INC. xcw vorn 7 ny. 


SIMPLE TO USE - SAFE - CURRENT LIMITED | y Wei, 
\| ¢ apace 





TRAY 
COVERS 


Designed 
FAY TILL 


THE BEAUTIFUL NEW FLORAL 
ae BASKET 


STOCK DESIGN 


Colorful and gay 
simple or dignified 
they re charming 
mealtime highlights 

make good food 
more enticing, more 
enjoyable. All pop 
ular size 


For samples, Wrife Dept. 8% 


MILWAUKEE LACE PAPER CO. 
1306 EAST MEINECKE AVENUE 
MILWAUKEE, 12, WISCONSIN 





AUGUST 1953, VOL. 27 














SCIENCE INSTRI IR for Piel, ® - 
pital—250 students te Ralenon teat Doe CLINICAL INSTRUCTOR IN PUBLI ANESTHETIST-NURSE for 250 bed gen- 
Sw ence snstructors HEALTH NURSING—for an opening 1 eral hospital. Excellent working condi- 













n Dept ac ty being roe ae 
ing na bight Selene $3624 to $4224 a al the Out-Patients Department. A degree ir tions, and personnel policies. Good start- 
one Gays vacation. Hospital has ‘etire. Nursing Education, with emphasis or ing salary. Write: Robert M. Jones, As- 
ment plan in addition to Social Sec nits Public Health Nursing is essential. Salar sistant Administrator, Columbia Hospital 
Othe liberal personnel policies. F ietine depends upon < ualifications and experi- 332 N. Maryland Avenue, Milwaukee 11 
conditions attractive. Private bat "Cite ence. Apply to Director of Nurse Dela- Wisconsin 

aw ity are Hospital, Wilmington, Delaware 





4S many cultural advantages. Hospital in 










































































































beautiful 40 acre park. Apply—Director of wsreerarc ats Gana ern NURSES-—Staff and Operating Room; 5 
‘urses, Reading Hospital, Reading, Pa ee Bate eee = and CLEN- jays, 40 hours; 8 holidays and vacation 
! Ist for progres = ree eee with pay; initial salary $230 plus laundry 
INSTRUCTOR-SUPERVISOR — Obstetric | eeiaiee one a sei sire 3 a ag increases at 6-12-24-36 months; additional 
lo reorganize 40 bed unit, small school | * ge oe. re standard —. pay for evening and night assignments 
with psychiatric, pediatric & tuberculosis | uj) maintenance re Direct OF e oe at and for Operating Room calls. Apply, Di- 
Mihations. Excellent personnel policies in- at) TREIMERAOCE APPLY PITECIOL OF NUTS- | rector of Nursing, St. Luke's Hospital, New 
cluding 40 hr, week, 6 paid holidays, 28 nk Pe. ie Elyria Memorial Hospital, Ely- | york 25 N. Y 
alendar day (20 work da mn oh | ria, Ohio 
ocial securit hospitalization Decor - | soTan rene aaah » ATTTDere 
. - y alization gree & | aa _ anrmetue we , ASSISTANT DIRECTOR OF NURSES in a 
of Nut, preferred. Apply to Director | = mera a3 OF ae RSING, 75-bed hospital, | 441° bed institution located in Delaware 
of Nursing St. Luke’s Hospital, Toledo 10. | S ‘ ern Kentucky, no school of aC SPT Degree in Nursing Education required 
/ ‘ ‘ry . ~ aT. | . . 
4 | Salary open, Address Box E-27, HOS Salary depends upon qualifications and 
TALS experience M inten ance and apartment 
ASS ; , % | | <perie >». Ma nance apar 4 
of 1ATI DIETITIA Y with minimum | included. Apply to Director of Nurses 
Sa a ene expe a ce in administra- | HOSPITAL PERSONNEL BUREAU | Delaware Hospital, Wilmington, Delaware 
we 4 herapeutic dietetics. Immediate Fs ceaamameniieintan 
openin in 200-be¢ eral he Charles J. Cotter, Director | ; ries AP ELL WAG 7 
aned th suburban tomn vires Core” iiiniaidieds Bldg | CLINICAL INSTRUCTOR-SUPERVISOR 
$350.00 per month plu es ws Chicago rofessional Arts Bldg | Medical-Surgical Nursing. Small school 
ince for ADA te i Bs ae ate “ mainte- Hagerstown, Maryland | with three clinical affiliations—psychiatry, 
liculars about yourself to Miss M. Schyen. (Licensed Employment Agent) | tuberculosis & pediatrics, Excellent per- 
eich, Memorial He ; weeowwee = ’ ewes “2 : 2 | sonnel policies, including 40 hr. week, 6 
la sp.tal, Elmhurst, Mlinois Many positions available in most locations | holidays, social security. 6 month incre- 
DIETITIAN.- September « ! , por recap Nye Bln ano onpeece’ all om | ments & 28 calendar days (20 work days) 
peutic Dietit oy pemng xo Pher nicians and all Nursing positions; Li- | vacation. Degree & supervisory experience 
tat We tian, 250 bed hospital—Cen brarians; Dietitians; Housekeepers; Med- necessary. Apply Director of Nursing, St 
al Connecticut. Includes formal and clin- ical Secretaries; Pharmacists; Pathologists; Luke's Ho: 1’ Toledo 1¢ Ohi : 
Cal teaching at c , A > : se Sad . | uke § ospital, oledo ), 110 
: Apply t flddinnes school of Nurs- Physicians; Radiologists; office positions. | 
iB. Apply to Middlesex Hospital, Middle- Ss sume, 10 snaps 3, date available. | ; 
town, Connecticut — ie SHENG, Le AO, Se See CLINICAL INSTRUCTOR for Medical and 
| Surgical Nursing. Degree and experience 
LAB TECHNICIAN: Experience in clin QUALIFIED NURSES | required. Position open July 1. The Toledo 
ical pathology for new 450 bed hospital FOR QUALIFIED POSITIONS Hospital School of Nursing, Toledo 6, 
Excellent working condit ¢ : | Oho 
alary adjusted t tes oe Attractive Placement by the American Nurse Asso- 
veek. Paid vacat ig 1 ener pena 410 hour ciation Professional Counseling Place- | 
Full matitenance avaiiabint ne ment Service offers you detailed reference INDIANA MEDICAL BUREAU 
Send pei = aa Cae gee bys low cost on qualified nurses, and results in de- = Buildi 
nel office, Sunny Ac res Cokean Counts creased staff turnover and improved pa octors Building 
'B Hospital, Cleveland 22.’ Ohio y tient care : E Indianapolis, Indiana 
Consult your State Nurses Association Of Opportunities in r t at ; for Med ] 
WANTE y fice or the ANA PC&PS Branch Offic i ppo initlies in most areas f0 wiedica 
- sage : a? Administrator (male or female) Chitags _ pa el Nag Directors, Administrators, Anesthesiolo- 
northern N vengnenty pene ral hospital 8 South Michigan Avenue gists, Pathologists, Radiologists, Resident 
~ ptr gy Bag Jersey, 30 miles from New eset he . Physicians, Technicians, Therapists, Li- 
jess e WW State qualifications and salary | Chicago 3, Illinois | brarians and all areas of supervisory Hos 
ec rite to Box E-24, HOSPITALS | (Tel. STate 2-8883) | pital personnel 











P iaques & nameplates in 
bronze, aluminum or plas- 
tic have been proved the 
ideal, dignified and most 


GENERAL , ee Pa 3 effective way to raise 


Style B funds for hospitals. 

HOSPITAL WATIRESSES Solid cast bronze or aluminum tablet ° . 
Raised letters in bold relief contrasting By acknowledging contri 

with stippled oxidized background. butions in this permanent 
REST-RITE has developed a completely new kind of In- ey : manner you encourage 
nerspring General Hospital Mattress which saves an av- xostnjaun condi taprahiasnenfuactappsseentenmnai 
erage of 75% of your investment during 10 years. The THIS ROOM FURNISHED 
miracle "Syko" covering used on these mattresses makes IN MEMORY OF write us now for illustra 
possible this great economy. Made in all sizes. . Miss ROSE CARUSO . tions and prices. You'll 
Rubber sheets and plastic covers are not needed be- _ — be pleased by this eco- 













future donors. Why not 


















cause this material is impervious to body fluids and cose Style P = nomical and ettractive 

wastes—easily cleaned with soap and water for imme- ~~ nf ne ‘ 

diate re-use. Non-irritating to the skin—almost inde- ae + ante wang aaaitiae ‘te way fo give permanent 

structible, fire resistant. Cotton sheets stay smooth. Pa- all sizes recognition. 

tients report “more comfortable than other mattresses.” A FEW OF OUR MANY HOSPITAL ACCOUNTS* 
For complete information, sample of the super-tough *Baton Rouge Hospital *Kings Daughters Hospital 

"Syko" covering, and SPECIAL INTRODUCTORY OFFER, *Cerebral Palsy Hospital *Mt. Sinai Hospital 

write today to— *Anderson County Flospital *Sloan Kettering Institute 






*Exact addresses furnished on request 


THE REST-RITE BEDDING CO. "BRONZE TABLET HEADQUARTERS’ 
UNITED STATES BRONZE SIGN CO., INC. 


570 Broadway Dept. H New York 12, N. Y. 





Mattresses since 1898 
207 North Main St. - Mansfield, Ohio 
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CLINICAL INSTRUCTORS for formal and west; Presen opened 

clinical teaching. 465 bed hospital—250 stu- new hospital building; desires chans 

dents. Faculty being increased. Teaching cach — . . 

load light. Salary $3624 to $4224.. Thirty- ASSISTANT ADMINISTRATOR: Account- " OODWARD 
one days vacation. Hospital has retirement ing experiel + years Business Mar os 

plan in addition to Social Security. Other . oe . J 

liberal personnel policies. Living condi- BUSINESS MANAGER: BS. Degree it fede cal Arsonnel Bureau 
tions attractive. Private bath. City has western < ersit' vears Office : = oe Ove 

many cultural advantages. Hospital d aver. Perso} tant. ? § q VE 
beautiful 40 acre park. Apply—Director i alsa dgsaad en \ \ hieg fleer-108 mame N 
Nurses, Reading Hospital, Reading, Pa 


OUR S7t*h YEAR 


® ANN WOODWARD * Ditectol, 


ouy * i "I 
+ >) $ ; Aon 
. = Olir Meri iral Sounders 4 of the counstling Aerwice to 
" =), . the medi lp rorferd d 0M, ABNEY WERL eine 
POSITIONS WANTED © Miwa ies rascal wrofuthion seriing rast 
cae . M. BURNEICE LARSON—DIRECTOR ; earce re 
ADMINISTRATOR—Medical four years | (Founder of the counseling service | ADMINISTRA rOR ‘B S., Bu ine 
fl ge Asst. large Municipal Hospi | for the physician) |} istration _ ont . aie 
tal—One year's experience Superintendent | HICA manager hree yeat director 
70-bed | The. Hospital—Member A.H.A PALMOLIVE BUILDING CHICAGO hospital, 175 beds: past 6. yrs.. adn 
age 37, marrie d, family. Address Box E-21 —ISTR ital tor, general hospital, 300 beds; ver) 
HOSPITALS : | ADMINISTRATOR; M.B.A. (Hospital Ad national hospital affaii midd 
ministration) vear’s administrative resi : ‘ Pp 
Member L\CHA 
: dency and three years, assistant admini 
ANESTHETIST, Male R.N., 42 years, all trator large teaching hospital; six year ADMINISTRATOR Medica Di 
types anesthesia. Prefer Western States director, 300-bed teaching hospital, men American Board, Internal Medici 
smaller communities for private practice ber ACHA several years, associate profes 
Address Box E-25, HOSPITALS | ADMINISTRATOR Medical; degrees, | cine, important medical schoo 
cluding Master's cum laude in Hospital rectorship, medicine 
Experienced newspaperwoman desires po Administration, from leading universitie ably with teaching co 
sition as DIRECTOR of PUBLIC RELA five years, assistant director university time researcl 
TIONS for general hospital. Writ 0} hospital, 350 bed on faculty school of ; : 
E-26, HOSPITALS. ee hospital administration ee oe 3 “ oe 
| | rative “A Reneta 
rere +. ADMINISTRATOR; Graduate nurse; BS on vente adiniiiatrnti 
(Nursing) M.B.A Hospital Administra dency ai ars general hospital 
INTERSTATE tion) three years, director of nursé¢ Sept > ass idministrator, imp 


university hospital S1X years assistant university, oO eek oppty a 


MEDICAL PERSONNEL BUREAU administrator, 450-bed hospital mallet hos} 

332 Bulkley Building, Cleveland, Ohio PATHOLOGIST, Diplomate trained at 
Miss Elete Dey Director university medical center; two years as 

j Pathology experience § include } vea 


sistant professor of pathology, university , 
; . m > ‘ent i ars , ) 
EXECUTIVE HOUSEKEEPER: Available nOGICas Center x years, director of pathologist, important teaching hospital 
September. 7 years experience, 250 bed and assistant professor, pathology, leadit 


pathology, 375-bed general hospital 
eastern hospitals RADIOLOGIST; Diplomate; six years, d medical school, seeks directorship, large 


vrei aor m rector, radiology, general hospital, 300 laboratory) n hospital; late 30 draft 
ADMINISTRATOR: C.P.A. Degree. 4 years beds; five years, chief department 'teacl exempt 
experience Assistant Business Manager ing hospital, associate professor of radi 
6 years Superintendent, 225 bed eastern ology. medical school RADIOLOGIST: Diplomate, (Diagnostic & 
hospitals : ” therapy); trained university hospitals; 2 
TeT or SOCIAL WORKER oy (Sociolog ; sso olo 
ADMINISTRATOR: B.A. Degree: courses a W. nine ~ — - » Soci log y yeal associate radiologist univer ity 
in Hospital Administration. 3 years Ad . DU ger a eee s eo ns x lagen Moore gy! Pg 

y i Fé o year! AQG- worker public and private agencie 3 ment radiology, general hospital, 250 bed 
ministrator, 150 bed Church hospital, mid- vears, university teaching middle 30 Catagory IV i 
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A forceful approach 


is required to beat inflation. The first and 
most important step is to set up re¢ ords that will 


measure the effectiveness of control programs 


“Food Cost Accounting’ ... 


... is a manual written especially for the small h 1 Bol 
hospital (and equally useful for the large hos (l without abrasive action 
pital for charting day-to-day costs). It can be or use of strong chemicals 


Regular Alternate Cleaning with Ster-Kleen and 
Klenzade HC-7 keeps baby bottles sparkling 
records, Dietitians or other food service authori | clean. No dull film, lime or milkstone deposits for 
bacteria harborage. Ideal for glassware, water 
pitchers, silverware, aluminum and stainless steel 
copies ($1.00 each) from the: | equipment. 

| Write for Baby Bottle Cleaning Procedures 


AMERICAN HOSPITAL ASSOCIATION | KLENZADE PRODUCTS, INC., BELOIT, WIS. 


18 East Division Street Chicago 10, Illinois | ORGANIC ACID 
| i LIME SOLVENT 
DETERGENT 
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used as the guide for setting up those necessary 


ties in Association member hospitals may order 
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For “Modified Diets’ or Regular Feeding 


OU can prepare your patients’ meals with more efficiency and 

less cost. That important expense may be cut considerably 
without impairing calorie-content. The preparation and serving | 
of foods may be handled quicker, more thoroughly and with less 
lost motion by using DON— 


EQUIPMENT © FURNISHINGS © SUPPLIES 


Even a general or “special diet’ kitchen may be obsolete or 
antiquated and may need modernizing. Dish washers, food mix- 
ers, apple parers, potato peelers, food carts and other equipment 
will save time. These and others of the 50,000 items you may 
need are sold by DON. Every item sold on a guarantee of satis- 
faction or money back. 








Write Dept. 7 for a DON salesman to call 
—or in Chicago phone CAlumet 5-1300. 


epwarD DON «2 company 


27 N. Second St 
Minneapolis 1 


2201 S. LaSalle St 
eller \clomar.) 


1400 N. Miami Ave 
Miami 32 





Two New PUTNAM Books for the Hospital 
Administration and Staff Members 


PRINCIPLES OF HOSPITAL 
ADMINISTRATION 


by John R. McGibony, M.D. 


Brings together in concise form the best of administrative 








planning to serve the busy executive and members of his staff 


THIS HOSPITAL 
BUSINESS OF OURS 


by Raymond P. Sloan 
Foreword by George Bugbee 
A book every board member should have immediately, since 
the author has specifically pointed out the trustee's authority 
Be sure the members of your board are supplied with it 


at once 


G. P. Putnam's Sons, 210 Madison Ave., New York 16, N.Y. 
Gentlemen Send it One? H NG 
copies of McGibony’s PRINCIPLES OF HOSPITAI 
ADMINISTRATION, at $6.80 per copy 
copies of Sloan's THIS HOSPITAL BUSINESS OIF 
Ol RS, at $4.50 per 


copy 
Name Hospital 

Title 

Street 

City State 

[) Remuittanc J Billme (] Bill hospital account 
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IT MOVES OVER THE BED... 
THEN IT TILTS 







The most useful 
STRETCHER EVER MADE! 


With the Hausted Easy Lift one nurse can transfer 
even the heaviest patient. With part or all of the 









available accessories the Easy Lift is today’s most 
stretcher 






ideal for recovery room use. 
For comple te information 
contact your dealer or write 


the Hausted Mfg. Company. 


HAUSTED 


MANUFACTURING COMPANY 
MEDINA, OHIO 
















HAUSTED 
aly Lift 


WHEEL STRETCHERS 


















This picture tells the story 










This towel was marked on the edges with transfers and 






**no heat”’ inks. The center was marked in 3 places with 





Applegate Silver Base Ink. After over 200 washings, 








this unretouched photo speaks for itself. Learn more 





about our Silver Base Ink that lasts life of fabrics, 


eliminates labor costs of re-marking. 


Write for complete information. 














5632 HARPER AVE. =~ Banaad CHICAGO 37, ILL. 
VISIT OUR BOOTH NO. 132 AT THE A. H. A. MEETING 











HOSPITALS 





for a balanced program of parenteral nutrition... 


/ravert 107 Flectroie 


SOLUTIONS 


all the advantages 





of Travert \//i7 //, replacement of 


electrolytes, and 





correction of acidosis 





and alkalosis 





* Travert 10% Solutions provide: 
twice as many calories as 5% dextrose, 
in equal infusion time, 
with no increase in fluid volume; 


a greater protein-sparing action 


ce Seg as compared to dextrose; 
= maintenance of hepatic function. 
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Wallet cards as shown 
available on request %, \ ‘ 


products of 


BAXTER LABORATORIES, INC. Sa hb) 


Morton Grove, Illinois * Cleveland, Mississippi 


N 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 





WHEN YOUR PATIENT NEEDS PENICILLIN 
current emphasis is on 


Parke-Davis procaine penicillin and buffered 
crystalline penicillin for aqueous injection 


fully adequate levels from the very start 


S-R rapidly achieves high initial levels and maintains 
prolonged effective levels § to end infection rapidly 

to guard against recurrence §§ to minimize development of 
resistant strains arising at low concentrations. 





AND WHEN THE NEED IS FOR COMBINED THERAPY 


® 
cross-fire action 


plus 
broad coverage 


Parke-Davis penicillin and dihydrostreptomycin 


S-R-D provides the benefits of S-R plus 
those of dihydrostreptomycin jf to overcome 
virulent organisms sensitive to both antibiotics 
packaging to combat mixed infections §§ to reduce 
S-R is supplied in one-dose, five-dose and ten-dose . 
Steri-Vials.® Prepared as directed, failures due to drug-fastness. 
each 1 cc. contains 400,000 units of S-R 
(300,000 units of procaine penicillin-G and 100,000 
units of buffered crystalline penicillin-G ). 
S-R 1,000,000 units (one-dose Steri-Vial) 
and S-R 10,000,000 units (ten-dose Steri-Vial) 
when prepared as directed, 
contain 1,000,000 units of S-R in each 1.25 cc. 
S-R-D % Gm., and S-R-D 1 Gm., are supplied 
in one-dose and five-dose Steri-Vials. 
Prepared as directed, each dose provides 400,000 
units of S-R and either 
¥% Gm. or 1 Gm. dihydrostreptomycin. 


DETROIT, MICHIGAN 


Vr he, Te, ¥ Cia | 





